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A SOAPLESS DETERGENT 
IN CONVENIENT 
CAKE FORM 


LOWILA CAKE contains laury] sulfoacetate dilu- 

ted in bentonite. The pH approximates that of 

normal skin (pH 5.0 to 5.5)—it is free of all perfume. 


LOWILA CAKE is non-irritating, only mildly 
defatting and of low sensitizing index; cleanses 
the skin as satisfactorily as soap—at a cost com- 
parable to that of soap. 

LOWILA CAKE is an excellent cleanser for gen- 
eral toilet use—including the bath and shaving. 


SUGGESTED as a SOAP SUBSTITUTE in all 
conditions due to or aggravated by the use of soap Lowila Supplies 
and allied cleansers. Soft, Creamy Suds 


Please Fill In, Clip, and Mail Coupon for Liberal Trial Supply 


WESTWOOD PHARMACAL CORP. 
1020 Main St., Buffalo 2, N. Y. 


Send Lowila Cake for Clinical Trial: 


MD. 
(PLEASE 
PRINT 
NAME 
AND ADDRESS) 


Westwood Pharmacal Corp 


1020 MAIN ST., BUFFALO 2, N. Y. 
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MD, 


In the 


Management 


of Asymptomatic 


‘and Paretic 


IS 


NEUROSYPH. 


Semidiagrammatic 


Statistical studies reveal that approximately thirty per cent 
of syphilitic patients exhibit abnormalities in the spinal fluid 
during initial examinations, without displaying clinical symp- 
toms of cerebrospinal involvement. Although adequate rou- 
tine treatment of early syphilis will prevent the appearance 
of abnormalities in most cases, the use of Tryparsamide 
Merck combined with hyperthermy, is suggested in resistant 
cases. 

In incipient cases of dementia paralytica, the use of Trypars- 
amide Merck, combined with artificial fever therapy, is known 
to produce varying degrees of symptomatic improvement. 
While favorable results may not be expected in more advanced 
cases of general paresis or tabes dorsalis, when treatment is 
begun sufficiently early and continued over a long period of 
time, ‘Tryparsamide \lerck may arrest deterioration and con- 
tribute to the prolongation of life. 

The effectiveness of Tryparsamide Merck in the treatment of 
resistant cases of syphilis probably is due to its unusual 
ability to penetrate the meningovascular barrier of the central 


nervous system. 
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\ The illustrated brochure, 
\ Chemotherapy 
\ 
\ of Neurosyphilis, 


will be sent on request. 


Try parsamive 
Merckx @ 


An outstanding 


therapeutic agent 


in neurosyphilis 


ACCEPTED 


MERCK & Ine. Manufacturing Chemists RAHWAY, N. 
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Penicillin-C.S.C.— available as 
penicillin calcium as well as peni- 
cillin sodium—is packaged only in 
rubber-stoppered serum-type vials 
containing 100,000 Oxford Units. 
The vials are used in preference to 
sealed ampuls because they make 
for greater convenience in storing 
the solution and because they les- 
sen the danger of contamination 
after the solution is made. 

Only vials of 100,000 units are 
offered at present because experi- 
ence designates them as the most 
If there IS a 


factor in therapy which may un- 


advantageous size. 


dermine or lessen the remarkable 
therapeutic efficacy of penicillin, it 


may be underdosage. Even if ther- 


apy is instituted late in the course 
of the disease, penicillin in many 
instances will prove effective if ad- 
equately high dosage is used for 
the proper length of time. 

In the conditions so far explored 
and reported, cffective dosage in 
some instances will be less than 
100,000 units per day; in many in- 
stances it may have to be severa. 
times this amount Hence in . 
large percentage of cases the Peni- 
cillin-C.S.C. vial of 100,000 units 
will prove most advantageous. 

The convenience of the vial wil! 
be readily appreciated. After re- 
moval of the tear-off portion of the 
aluminum seal, sterilize the ex- 


posed surface of the rubber stopper 


For the usual concentration 
{5000 Oxford Units per cc.) 
inject 20 cc. of physiologic 
salt solution into the vial in 
_ the usual aseptic procedure. 


Invert the vial and syringe 
(with needle in vial), and 
withdraw the amount of 
penicillin solution required 
for the first injection. 


Store vial with remainder 
of solution in refrigerator. 
Solution is ready for sub- 
sequent injections during 
the next 24 hours. 
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urse in the customary manner, inject 
any into the vial 20 cc. of pyrogen-free, 
“ad- sterile physiologic salt solution; 
for without removing the needle in- 
vert vial and withdraw as many cc. 
red of this 5000 units per cc. solution 
e in for the injection that is to be made 
han immediately; store the vial with its 
y in- remaining solution in the refriger- 
eral ator—it is ready for use when the 
in next Injection Is to be made. 
eni- The concentration withdrawn 


init & trom the vial is 5000 units per cc. If 


a lower concentration is desired, 


modification is easily accomplished. 

If you have not as yet received 
a copy of the ‘‘Penicillin-C.S.C. 
Therapeutic Reference Table,” 
showing dosages, modes of admin- 
istration, and duration of treat- 
ment required in the various infec- 
tions in which penicillin is indi- 
cated, write for a complimentary 


copy now. You will find it a valu- 


able aid in familiarizing yourself 


with penicillin therapy. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS 


eX- Penicillin Plant 
Terre Haute, Ind. 


Corporation 


17 East 42nd Street 


New York 17, N. Y. 


Cherapeutic Reference Table... Penicillin-C. 8. 
CONDITIONS IN WHICH PENICILLIN IS THE BEST 
THERAPEUTIC AGENT AVAILABLE 


All infecbems with and withost bacteremia AM her 
le Ace mus 


teomy as COOOU daysor lest debride. Ce 
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A page of the “Penicillin-C.S.C. “9 


Therapeutic Reference Table”, 


showing recommended dosages 
and modes of administration; a 
copy is yours for the asking. 
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IS THERE 
DOCTORS WIFE 
IN THE HOUSE ? 


We've a message — and a gift—for your wife. We want her to try our prepara- 
tions. It will take about an hour of her time, and in return for that courtesy we 
will present her with a Beauty Counselor $1.00 lipstick in any shade she selects. 

We believe she will enjoy the hour. But, most important, we hope she will 
tell you about our try-before-vou-buy method of selection—how each customer 
has a chance to use these hypo-allergenic preparations, without charge, to see 
that those recommended really suit her skin. 

Please use the coupon below. If, in addition, you would be interested to see 


formulas, check where indicated. 


beauty counselors 


beauty counselors, ine... 17108 Mack Avenue, Grosse Pointe 24, Michigan 
CT] Send me formulas. 


[_] Arrange to give my wife a presentation and a $1.00 lipstick. You will find her at home at 


Street City Phone 


Doctor Address 
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The Development of 


PENICILLIN 


Om of the most important phases of Schenley enterprise has long 
been extensive research on mycology and fermentation processes. 


With this background, it was a natural step for Schenley to apply 
its entire research effort to devising a large-scale penicillin produc- 
tion method. A procedure was perfected which earned Schenley’s 
inclusion among the 21 firms designated to produce penicillin. 


Non-toxicity in therapeutic dosage is one of the most valuable 
features of penicillin. It is most important, of course, that 
the finished drug be uniformly free of pyrogens. PENICILLIN 
Schenley is produced under precautions for sterility more rigid 
than those taken in the most modern surgical operating rooms, and 
each lot is biologically tested before release. 


SCHENLEY LABORATORIES, INC. 
Producers of 


PENICILLIN Schenley 


EXECUTIVE OFFICES: 350 FIFTH AVENUE, N. Y. C. 


| 
| 
| 
7 
1B 
3 aa a 
a j 
¥ the wader 4,72 
Schenley 
Res bal hy, 
oer 
| 
| 
] 
4 
| 
| 
| 
| 
| 
+4 
| 
| 
| 
| 
| 
a 


7s oue the best’ 7 


“The best,"’ of course, is the one that does the job at hand 
“the best.” Each has advantages and disadvantages that make 


it suitable for certain purposes. Obviously, the same is true of 
| the antisyphilitic drugs. The arsphenamines are “‘the best’? when 
| routine treatment is indicated. Yet, when milder therapy is neces- 
sary, as in cardiovascular and hepatic syphilis, Bismarsen is often 
the agent of choice. This drug exerts a mild yet quite pronounced 
spirillicidal action. When administered in small initial doses, it 
rarely produces therapeutic shock or Herxheimer reaction and seldom 
causes jaundice, renal irritation, gastrointestinal disturbances, fever, 
headache or cerebral accident. ¢ Injected intramuscularly, Bismarsen 
is most useful where the intravenous route is impracticable as in the 
treatment of obese patients or infants and children with congenital 
syphilis. It is well tolerated in relatively high doses by elderly patients 
and children alike. ¢ Bismarsen may be obtained in 0.1-Gm. and 0.2-Gm. 
ampoules with a special solvent (a weak aqueous solution of Butyn Sul- 
fate). Literature on request. ABBoTT Lasporatories, North Chicago, Ill. 


(Bismuth Arsphenamine Sulfonate, D-R-L) 
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PROFESSIONAL 
RECOGNITION 
QUALITY 


Throughout the nation, an impartial 
survey has revealed this fact: more 
Dermatologists personally use Men- 
nen Shave Products than any other 
brand — more than the next two 
leading brands combined. 


This personal preference on the 
part of such an authoritative and 
discriminating group can only be 
attributed to the high standards of 
quality which we have maintained 
for over fifty years. 
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x-ray designed | by 
ee for dermatological irradiation 


A few ofthe man in service the world over. 
We will be glad aay on request. 


Dr. Lloyd Bryan Cat Y. Skin Hospital, New York, N. Y, 


i? 


Memorial Hospital, Winston Salem, N. Pathological Laboratory, PhoenixpArizona 
‘Cleveland Cligfic,, Providence Hospital, Kansas City, Kansas 
Dr. Robert Dydine, Georgia 'DraDouglas Quick, New York, N. Y. 
: Dr. J. J. Eller; W. Palm Beach, Fla. - __ Rhode Island Hospital, Providence, R. I. 
Dr. B. A. Goldmann, Pittsburgh, Pe. Saint Johns Hospital, Anderson, Indiana 
Jefferson Hospital, Philadelphia, Pd. Dr. W. Sams, Miami, Florida 
Lubbock San, & Clinie, Lubbock, Texas Skin and Caneer Hospital, Philadelphia, Po. 
- Dr. VernorM. Moore, Grand Rapids, Michigan Strong Memorial Hospital, Rochester, N. Y. th 
_ Drs. Murphy & Hufford, Toledo, Ohio U. S. Naval Dispensary, Washington, D. C. - 


- Dermatologists and radiologists have been enthusiastic in their accept-. 
ance of this outstanding equipment. Your local Picker representative 
“will be glad to point out its many unique advantages for this specialty. 


A bulletin describing the 
“Zephyr” apparatus is 
eveilable on request) 


PICKER X-RAY CORPORATION 


300 FOURTH AVENUE ¢ NEW YORK 10, N.Y. 
WAITE MF'G DIVISION « CLEVELAND, GHIO 
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50 SEPTEMBER 1944 
ERYSIPELOTHRIX RHUSIOPATHIAE INFECTION IN 
SWINE AND IN 


COMPARATIVE STUDY OF 


JOSEPH V. 


THE CUTANEOUS LESIONS 


KLAUDER, M.D. 


PHILADELPHIA 


My previous studies of Erysipelothrix rhusio- 
f pathiae infection in man (erysipeloid of Rosen- 
bach) concerned bacteriologic, epidemiologic, 
linical and chemotherapeutic phases of the 
lisease.’ 

The purpose of this study is a comparison of 
the cutaneous lesions of the infection in swine ? 


f Presidential Address, Sixty-Fifth Annual Meeting of 
American Dermatological Association, Chicago, 
June 19, 1944, 
1. (a) Klauder, J. V.: Erysipeloid and Swine 
Erysipelas in Man: A Clinical and Bacteriologic 
Review; Swine Erysipelas in the United States, J. A. 
M. A, 86:536-541 (Feb. 20) 1926. (b) Klauder, J. 
’.; Righter, L. L., and Harkins, M. J.: A Distinctive 
nd Severe Form of Erysipeloid Among Fish Handlers: 
Report of Clinical and Laboratory Studies; Demon- 
Bstration of the Bacillus of Swine Erysipelas, Arch 
ermat. & Syph. 14:662-678 (Dec.) 1926. (c) 
uder, J. V., and Harkins, M. J.: Erysipeloid in 
pthe United States: Clinical and Laboratory Study, J. 
BA. M. A. 96:1205-1209 (April 11) 1931. (d) Klauder, 
=|. V.: Erysipeloid: Bacillus of Swine Erysipelas In- 
iection; a Disease of Industry, J. Indust. Hyg. 14:224- 
5234, 1932; (e) Generalisiertes Erysipeloid: Bericht 
iber einen 29 Monate dauernden Fall mit Sektionsbe- 
piund, Dermat. Wchnschr. 98:613-619, 1934; (f) Ery- 
psipeloid as an Occupational Disease, J. A. M. A. 111: 
® 1345-1348 (Oct. 8) 1938. (g) Klauder, J. V.; Kramer, 
W., and Nicholas, L. N.: Erysipelothrix Rhusi- 
popathiae Septicemia: Diagnosis and Treatment; Report 
ot Fatal Case of Erysipeloid, ibid. 122:938-943 (July 
1) 1943. (h) Klauder, J. V., and Rule, A. M.: Sulfon- 
amide Compounds in Treatment of Erysipelothrix 
‘husiopathiae Infections: Effectiveness of Sulfanil- 
Bemide, Sulfapyridine, Sulfathiazole and Sulfadiazine 
p\gainst Experimental Infection in the Mouse and 
\gainst Erysipeloid of Rosenbach in Man, Arch. 
ermat. & Syph. 49:27-32 (Jan.) 1944. 
2. Cutaneous lesions of the septicemic form of the 
pntection in swine were observed in different herds 
m rough the Veterinary School of Medicine, University 
if Pennsylvania, Philadelphia. Cutaneous lesions of 
Boe mild form of the infection, “diamond skin” disease, 
were seen on condemned carcasses in abattoirs in 
niladelphia through the courtesy of Dr. C. J. Millen, 
pector in charge of the Philadelphia office, United 
tates Department of Agriculture, Bureau of Animal 
u Specimens were also seen in Germany 
rough the courtesy of Dr. Kurt Wagener, Hygieniches 


and in human beings. This infection affords an 
opportunity for study of comparative derma- 
tology, since the disease in swine is prevalent 
and cutaneous lesions are common. Moreover, 
the skin of swine more nearly resembles human 
skin than does that of any other animal. 


ERYSIPELOTHRIX RHUSIOPATHIAE INFECTION 
IN SWINE 

The infection in swine is manifested in three 
forms: a severe, or septicemic, form, character- 
ized by constitutional symptoms of septicemia, 
presence of diffuse areas of erythema and at 
times vesicles, petechiae and necrosis; a mild 
form (urticarial form, or “diamond skin” dis- 
ease), characterized by mild constitutional symp- 
toms and presence of sharply circumscribed 
quadrangular lesions on the skin, and a chronic 
form, characterized by polyarthritis and at times 
by symptoms referable to a vegetative type ‘of 
endocarditis. 

Septicemic Form.—In the septicemic form the 
eruption appears on or about the second or third 
day of sickness. The animal is obviously sick 
with high fever. Irregularly shaped patches of 
erythema (fig. 1) appear, favoring the follow- 
ing regions: ears, snout, axillas, lower surfaces 
of the thorax and abdomen, inner surfaces of the 
thighs, groins and perianal region. The surfaces 
of the erythematous patches may be studded with 
vesicles. The involved areas are not tender, and 
the erythema disappears on pressure. At the 
onset the color is pink or light red; later it is 
bright red, dark red or purple. The purple 
color compares with the characteristic purple of 
the localized cutaneous form of infection (erysipe- 
loid of Rosenbach) in man. In swine the lesions, 
which are ill defined, may remain localized, but 
more likely they enlarge and become confluent, 
affecting the greater part of the cutaneous sur- 


Institut der tierarztlichen Hochschule, Hanover. In 
addition, I cite freely from the published studies of Van 
Es and McGrath and Moussu. 
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face. In some cases the erythematous eruption 
is followed by an outbreak of petechiae. As a 
complication localized or extensive areas of 
necrosis—a dry form of gangrene—appear, in 
which event the dead skin is stiff and leather- 
like and later is sequestrated.’ This process may 
involve the entire back, as is shown in figure 2. 
The ears and tail may be lost through necrosis. 


Fig. 1—Irregularly shaped patches of erythema in 
the septicemic form of Ery. rhusiopathiae infection 
(supplied by Dr. L. Van Es, Department of Animal 
Pathology, University of Nebraska, Lincoln, Neb.). 


If the animal does not die of sepsis or other com- 
plication, necrotic areas become cicatrized. 

Moussu * mentioned the occurrence of a hema- 
toma-like swelling of the ears, violaceous in 
color, which undergoes necrosis. 


| 


Fig. 2—Sequestration of skin, tail and part of ear 
after necrosis following septicemic form of infection 
(from Dunlap, G. L. and Graham, R.: Swine Ery- 
sipelas, Circular 471, University of Illinois, College of 
Agriculture, 1937). 


3. It is interesting to compare this evolution of 
cutaneous lesions with the scrotal reaction of guinea pigs 
after intraperitoneal inoculation with Rickettsia rickettsii, 
the causative organism of Rocky Mountain spotted 
fever. A macular eruption appears on the skin of the 
scrotum, the macules rapidly coalescing to form dark 
purple lesions, which may include a large part of the 
scrotal skin. Necrosis ensues, followed by sloughing 
and subsequent healing by scar formation. 

4. Moussu, G.: Maladies du porc, Paris, Vigot 
Fréres, 1931. 


DERMATOLOGY 


AND SYPHILOLOGY 
It is 

naturally infected with [ry. 

hematoma-like swelling of the caruncle 

The caruncle is swollen, turgid and purplish re 

(fig. 3). In Rosenwald and Dickinson’s 


interesting to note that in , 
rhusiopathiiae 


tom of the infection in turkeys. 
Mild, or Urticarial, Form (“Diamond Ship, 


Disease).—The eruption in this form is unlik: 
that in the severe or septicemic form. Const. 


tutional symptoms are mild and according ; 
Van Es and McGrath® rapidly improve 
the appearance of the eruption. 
lesions may go unnoticed until the animal 
slaughtered, scalded and cleaned. The eruptic: 
is characterized by the appearance of a few t 
hundred or more variously shaped lesions thy 


Cutane 


may form bizarre designs. The eruption is ger- 


erally described as consisting of raised wheal: 
(fig. 4). In my observation, wheals are ear! 


Fig. 3—A swollen turgid purplish red caruncle : 
the most pathognomonic symptom of naturally occurring 
Ery. rhusiopathiae infection in turkeys (supplied | 
Drs. Rosenwald and Dickinson). 


lesions which through central clearing and peripl: 
eral extension form irregularly shaped mac 
ules, which regress and leave scaly borders. 1! 
wheals are raised, variously shaped and slight! 
edematous. Other early lesions are spots and ! 
defined blotches. The color in the early erupt 
stage is bright red * or pink, later becoming dar 


5. Rosenwald, A. S., and Dickinson, E. M.: Swit 
Erysipelas in Turkeys, Am. J. Vet. Research 2:202 
213, 1941. 

6. Van Es, L., and McGrath, C. B.: Swine En 
sipelas, Research Bulletin 84, College of Agricultur 
University of Nebraska, 1936. 

7. According to Calloman (personal communication 
the German designation—Backstein—refers to the brit! 
like configuration of the lesion and not to the brigit 
red (brick red) color. Either interpretation, 
would be appropriate. At times the color of erysipeloi 
is bright red (brick red). This is well shown in t 
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KLAUDER—ERYSIPELOTHRIX 


keys I@ red, purplish red and brownish red in the regress- 
ge. The shade of red of some lesions is 
iform throughout. I have observed the 
€ B® center to be darker than the periphery.’ Appar- 
through central clearing, extension and 
ym of lesions, a pattern 1s produced the con- 
© formation of which is remarkable and unique 
kin ie diseases of the skin, both in man and in 
! \lthough the disease is called “dia- 
skin’ disease, rhomboidal configuration 
ling t MR (fig. 5) is not always conspicuous and at times 


Fig. 4—Early wheal-like lesions of the mild, or 
iticarial, form of infection—“diamond skin’ disease. 
The lesions were red, raised and slightly edematous. 


is absent. Quadrangular, rectangular and ob- 
long lesions are common and may join in such 
‘manner to form a steplike pattern. The bizarre 
designs that the eruption may present are shown 
in figures 6 and 7. I have seen square lesions 


incle 
curr 
lie 
erip! 
The i 
light! ; 
mer Fig. 5—Rhomboidal lesions which give rise to the 
- fame “diamond skin” disease. Note clearing in the 
§ Gain enter of the lesions. 
Swine 
2:2) containing a smaller square concentrically or 


/eccentrically placed and circinate, oval or square 
‘€sions with a central discoid lesion (bull’s eye).* 


= gcolored illustration of erysipeloid (fig. 4402) in Corpus 
Morborum Cutaneorum, Deliberationes Congres- 
> Dermatologorum Internationalis, Leipzig, Johann 


bright IRR Ambrosius Barth, 1935. 


Eger RB, These features are similar to those observed by 
spe! BSiehen : 
ag lesen in his report (later discussed) of generalized 
int CUtane 


‘ous lesions of the infection in human beings. 


RHUSIOPATHIAE INFECTION 153 


The lesions vary from about 2 to about 8 cm. 
in diameter. They are artificial in appearance, as 
though produced by a brand or as if stuck on the 
skin. 

The final stage of the eruption may be pre- 
sented as desquamation, usually at the periphery, 


Fig. 6—An eruption of “diamond skin” disease, 
presenting the curious pattern of eruption peculiar to 
this disease (from the Bureau of Animal Industry, 
United States Department of Agriculture, Washington, 


Fig. 7—Lesion of “diamond skin” disease. Bizarre 
designs are apparently produced through central clear- 
ing, peripheral extension and fusion of lesions. 


and as dark brown adherent crusts (periphery of 
some of the oval and circinate lesions shown in 
figure 6). 
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Histologic Examination—A _ specimen of 
swine skin, the site of a lesion of the mild form 
of infection was examined by Dr. Fred Weid- 
man. His report follows: 


The epidermis is not represented in the specimen, 
doubtless having been removed in the abattoir. In fact, 
it appears that a large part of the corium has been 
removed with it. This leaves for examination only the 
lowermost parts of the latter together with the sub- 
cutaneous fat. 

The inflammatory features are of several kinds. First, 
the arterioles are strongly contracted and obliterated 
and are surrounded by a spindle cell infiltration. From 
place to place small collections of polymorphonuclear 
leukocytes are added. While these changes are pro- 
nounced around the blood vessels, they are nevertheless 
continued at numerous small foci within the sub- 
cutaneous fat. The second conspicuous feature is the 
tremendously swollen: state of the sweat glands and 
the presence of masses of polymorphonuclear leuko- 
cytes in their lumens. Incidentally, the musculature of 
these glands is robust indeed, and the nuclei in nerve 
trunks so large and plump as to suggest endothelioids. 

There is no evidence of edema in any part of the 
section. 

Summary and Discussion: There is clearcut leuko- 
cytic infection in the sweat glands, together with a 
subacute toxic obliterating vasculitis and perivasculitis. 
The effects appear to have been produced through a 
severe toxic action unattended by any notable edema. 
There were not any clues toward an explanation of the 
diamond-shaped pattern on the suriace of the skin. 
Bacteria were not demonstrable by Giemsa stain. Use 

Masson's stain did not add any information. 

Histologic study of erysipeloid of Rosenbach 
has notably been made by Delbanco,® Gans,’’ 
Bazzoli and Calloman.’* 

Delbanco ® observed that the epidermis did not 
show conspicuous changes; there was widening 
of the interepithelial spaces, in which there were 
a few polymorphonuclear leukocytes. The prickle 
cells were well filled out and their protoplasm 
poorly stained. Bazzoli™ defined erysipeloid 
as “a serous inflammation, especially of the 
corium, with dilatation of the lymph spaces, a 
moderate perivascular infiltration, which may also 
invade the subcutis.” To this description Callo- 
man added, “with numerous mast cells, especi- 
ally in the enlarged lymph spaces and the turgid 
capillaries.” 

It appears that there are no distinguishing 
histologic features of cutaneous lesions of the in- 
fection in swine and in man. The range of in- 


9. Delbanco, E.: Ueber das Erysipeloid, Deutsche 
med. Ztg. 19:781, 1898. 

10. Gans, O.: Histopathologie der Hautkrankheiten, 
Berlin, Julius Springer, 1925, vol. 1, p. 335. 

11. Bazzoli, L.: Il mal rossino e l’eresipeloide, Arch. 
ital. di dermat. 2:449-472, 1927. 

12. Calloman, F.: Pseudoerysipel Erysipeloid, in 
Jadassohn, J.: Handbuch der Haut- und Geschlechts- 
krankheiten, Berlin, Julius Springer, 1929, vol. 9, pt. 1. 


flammation extends from a simple ede: 
serous inflammation to a more pronounced 
cytic one without development of suppu: 


In Gram-stained sections the organism is see; 


chiefly in deep capillaries of the corium. 
be recovered from cutaneous lesions of swi 
of human beings by culturing an , 
portion. 

Explanation of the Pattern of Eruption- 
veterinarian literature some authors have sta 
the opinion that the peculiar pattern of “d 
skin” disease is conditioned on the distributi 
of the cutaneous capillaries. Although in Bay 
and Grau’s** volume on the lymphatic syste 
of swine, no distinctive distribution of th 
phatics of the skin is recorded. 

In order to determine the distribution of 
arteries and veins of the skin of swine the follo 
ing study was made.’® The arteries and yeir 


of the skin of swine fetuses and of large spec. 
mens of skin, the sites of “diamond skin” dis. 


ease, were injected with a dye. Such study ¢ 


not reveal an unusual or distinctive vasculs 


distribution that could explain the pattern 
eruption. 

In all probability the cutaneous pattern 
“diamond skin” disease is related to 
immunologic reaction. 

It is perhi aps significant that an infectio 
which swine are so susceptible can be so 
spread on the skin (as evidenced in figure 


without giving rise to constitutional symptom: 
incapacitating the animal. As previously mez- 


tioned, cutaneous lesions of the mild form 
infection are usually first seen only after t! 
animal is slaughtered, scalded and cleaned. Su 
animals are on their feet and able to walk in: 


the abattoir. This circumstance may evidenc 
the role the skin plays in the defensive mech 


nism and may explain the improvement of ¢ 
stitutional symptoms after the appearance of !! 


eruption. This is consistent with the immuno 


logic explanation of the pattern of eruption. 
ERYSIPELOTHRIX RHUSIOPATHIAE INFECTION 
IN HUMAN BEINGS 


The infection in man may be classified in th 
following three forms: a mild, rather localize! 


cutaneous infection (fig. 8), which may be 2 


companied with mild arthritic symptoms, usu2! 
involving the fingers; a diffuse or generaliz 


cutaneous eruption with arthritic and constitu: 


13. This method of recovering the organisn 
tailed elsewhere.1).b 

14. Baum, H., and Grau, H.: Das Lymphgefassyst 
des Schweines, Berlin, Paul Parey, 1938. 

15. Dr. Oscar V. Batson, of the department 
anatomy, University of Pennsylvania, conduct 
study. 
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ymptoms and negative blood culture, and 
icemic form with endocarditis, positive 
re, with or without cutaneous lesions. 


d Form (Erysipeloid of Rosenbach). 
eruption occurs at the site of inoculation, 

the hand, and is invariably caused by 
The disease arose 
cupation in 88 of 100 cases I reported 
{ The clinical picture is well known 


d not be repeated. The spread of the 


tion is usually limited; suppuration and 


rted 


bach. 


mation do not occur. Osseous necrosis 
digit, the site of erysipeloid in the case 
by Klauder, Kramer and Nicholas 7% 


only instance of this complication in the 


ture. Periostitis and osteitis, however, occur 


infection in swine.® In erysipeloid of 
bach, Gottron 7° attributed the gradual ex- 


on of the infection from the portal of entry 


8.—Hemorrhagic vesicles in erysipeloid of Rosen- 


involvement of the lymphatics in the region 
oi the primary infection in contrast to the sys- 


origin of the infection in swine. He 


regarded this as explaining the tendency of the 


ection, usually on the finger, to spread proxi- 
mally 
infection in human beings as constituting 
rimary complex which soon exhausts itself, 


rather than distally. Gottron considered 


preventing more than moderate exten- 


is not possible to.compare the localized 
us form of the infection in human beings 
such lesions in swine. Local inoculation 
ine resulting from abrasion of the skin is 
occur. To my knowledge the resulting 
H.: Krankheitsbegriff und Geschichte, 
Epidemiologie, Klinik, sowie Diagnose 
rentialdiagnose des Erysipeloids, in Delibera- 
Dermatologorum  Internationalis, 
Johann Ambrosius Barth, 1939, vol. 1, pp. 529- 


ttron, 


Congressus 


_ 
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cutaneous lesion has not been described.*? In 
all probability, local inoculation soon evolves 
into systemic infection. 

mention of the occur- 
vesicles in erysipeloid of Rosenbach. 
in 


textbooks make 
rence of 
No mention 
bach’s original description. One or a few vesicles 


ew 


was made of vesicles Rosen- 
were present in 7 in a series of 100 patients 
t They were hemor- 
rhagic and were of short duration. In 1 
their appearance initiated the onset of the dis- 
ease. The occurrence of vesicles in erysipeloid 
of Rosenbach is shown in figure 8. As later 
discussed, vesicles have been reported occurring 
in the diffuse or generalized form of eruption 
in human beings. 


| reported on elsewhere.’ 


case 


Although frank rhomboidal, quadrangular and 
rectangular lesions do not occur in erysipeloid 
of Rosenbach, central clearing forming circinate 
and imperfect rhomboidal lesions may be ob- 
served. At times the sharply marginated bor- 
ders of erysipeloid form gyrated figures and 
finger-like projections (fig. 9). These features 
together with central clearing compare with the 
eruption in the mild form of infection (“diamond 
skin” disease) in swine and doubtless evidence 
in human beings considerable local immunologic 
reaction. This probably explains why erysipe- 
loid is usually self limited and rarely results in 
systemic infection. 

Diffuse or Generalized Eruption—vThe erup- 
tion, as later discussed, is variably manifested 
and may have certain morphologic features that 
compare with the mild form of infection in swine. 
Cases of this type of eruption comprise cases in 
which the eruption progressed from the site of 
inoculation, becoming diffuse or generalized, or 
appeared at areas remote from the site of inocu- 
lation. Such cases have been notably reported 
by Sieben,** Domrich,!® Richter,?° Gottron,™ 
Schreiner,”* Chevallier and co-workers,?? Schélz- 


17. A possible exception is the occurrence (mentioned 
by von Hutyra, F., and Marek, J.: Spezielle Pathologie 
und Therapie der Haustiere, Jena, Gustav Fischer, 1922, 
vol. 1, p. 85) of a red spot with a dark brown center. 
Some investigators believe that this lesion represents 
the site of inoculation, since after its appearance sys- 
temic and cutaneous symptoms of septicemic infection 
develop. 

18. Sieben, H.: Generalisierter Schweinerotlauf beim 
Menschen, Med. Klin. 21:129-130, 1925. 

19. Domrich, H.: Ueber Schweinerotlauferkrank- 
ungen beim Menschen, Zentralbl. f. Chir. 59:593-597, 
1932. 

20. Richter, W.: Ueber seltene Formen 
sipeloid, Dermat. Wchnschr. 94:45-48, 1932. 

21. Schreiner, cited by Gottron.1® 

22. Chevallier, P.; Colin, P.; Levy-Brihl, M.; 
Moricard, R., and Ely, Z.: Un cas d’rouget du pore 
généralisé chez l‘homme, Bull. Soc. frang. de dermat. et 
syph. 38:1477-1487, 1931. 
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ke,** Natusch,** Krieger and Habersang.** 
The majority of these patients had constitutional 
symptoms of variable severity with fever. In 
addition some had articular pains. The duration 
of the infection (including recurrences) was 
variable, in some patients months. Blood cul- 
ture (if made) was negative, and recovery en- 
sued in all. 

I reported elsewhere ** the case of a man who 
had at the onset a typical erysipeloid of one 
finger from a fish as the source of infection. 
The entire finger became involved, and the in- 
fection spread across the dorsum of the hand, 
affecting all the fingers and eventually the palm. 
About five months from the onset the infection 
spread beyond the wrist and gradually involved 
the skin of the forearm and arm. The infection 
continued to spread until at the end of a year 
it had extended over the cutaneous surface from 
scalp to soles, exempting only the genitalia. At 
no time, however, was the entire cutaneous sur- 


ATOLOGY 


AND SYPHILOLOGY 


were constitutional symptoms, polyarthritis, 
negative blood culture. Ery. rhusiopathia« 
recovered from two different cutaneous | 
and at different intervals. All treatment 
without avail. The patient was partial! 
capacitated, became depressed and com 
suicide twenty-nine months after the on 
the infection.** 

In the case reported by Richter *° a: 
Domrich ** and in 1 case of Natusch’s rey 
the eruption was presented as bandlike ar: 
erythema which progressed in wavelike fas 
over the arms and back. In Domrich’s ; 
the eruption spread over the entire body. 
illustration in his paper showing five wa 
bands of erythema was similar to that of 
eruption in my patient, figure 10. 

The eruption in the patient reported 
Chevallier and his co-authors ** comprised larg 
violaceous patches with irregular margins on t! 
extremities and trunk. The surfaces of some 


Fig. 9.—Erysipeloid of Rosenbach, showing finger-like projections of the advancing border. 


face involved; the extension was wavelike, with 
the advancing border always sharply marginated, 
appearing as a red or pink band of erythema 
(fig. 10). The skin posterior to the advancing 
border gradually became normal. At times the 
border showed finger-like projections (as shown 
in figure 10; compare this with figures 6 and 9) 
forming gyrated figures. In addition, large 
circinate and oval lesions with clear centers 
would appear and disappear at varying periods 
over the entire body. 

There were many cutaneous relapses which 
were without subjective symptoms and which 
would regress without desquamation. There 


23. Schdlzke, K. H.: Seltener klinischer Verlauf 
eines Erysipeloids, Med. Klin. 33:1299-1300, 1937. 

24. Natusch, E.: Beitrage zur Kenntnis des Sch- 
weinerotlaufs, Inaug. Dissert., Berlin, S. Karger, 1910. 

25. Krieger, A.: Ein weiterer Beitrag zur Infection 
mit Schweinerotlaufkulturen beim Menschen, Berl. 
tierarztl. Wchnschr. 29:289, 1913. 

26. Habersang: Zum Rotlauf der Schweine, Berl. 


tierarztl. Wchnschr. 42:243, 1926. 


the patches were covered with vesicles. Th 
lesions regressed with desquamation. 

In Sieben’s ** patient the eruption at its onset 
on the back comprised red spots with a papule in 
the center. These lesions enlarged, becoming 
confluent. The centers of the patches wer 
scarlet red and were sharply marginated fron 
the pale red discoloration toward the periphery. 
Other patches appeared scattered over the trun! 
and extremities. There were two bluish rec 
spots on the forehead, their surfaces covered 
with vesicles. 

Krieger ®° (a veterinarian) reported the cas 
of his own infection. His thigh was accidentall 
punctured with a needle containing pure cultur 
of Ery. rhusiopathiae. The following day th 
site of injury became red, and the area of red- 
ness gradually enlarged. Other bright red 


27. A more detailed description of the symptoms ant 
course of infection, together with the findings on post: 
mortem examination, are given in the original publica- 
tion. 
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ches Of variable size appeared, tending t 
luence. In the course of ten days the entire 
surface of the thigh was affected. 
peloid appeared at the site of injury to 
hand of the patient reported by 
scholzke.** A few days later lesions of the 
sase appeared on the right hand and still later 
left cheek. In the course of ten months 
ere six recurrences, each confined to the 
nd. 


cterinarian, Habersang,*" reported the case 


, butcher who had eaten freely of raw sausage 
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red and of hemorrhagic character. The eruption 
regressed with considerable degree of desquama- 
tion. There was no history of wound infection.?° 
The physician who treated the patient diag- 
nosed Iry. rhusiopathiae infection, though there 
was no bacteriologic contirmation. 

If this case is accepted as an instance of Ery. 
rhusiopathiae infection with rhomboidal lesions, 
it is unique in so far as concerns the configuration 


of the lesions and the gastrointestinal source of 


infection. 


| 


Fig. 10.—Generalized cutaneous form of infection in man, showing the sharply marginated advancing border 
ith finger-like projections forming gyrate figures, circinate and oval lesions. 


made from the flesh of hogs that were subjected 

emergency slaughter on account of septicemic 
corm of Ery. rhusiopathiae infection. A few 
‘ays later he had a temperature of 104 F., head- 
che and dizziness. Two or three days later an 
‘ruption appeared, first on the chest and ab- 
lomen, becoming generalized in the ensuing 
tight days. It was described as typical rhomboid 
wheals measuring 1 to 2 cm. in length,?* bluish 


28. “Er war iiber und iiber bedecket mit den typischen 


thombenférmigen Blattern von 1 - 2 cm. Seitenlange.” 
‘nis description is that of Habersang. I believe Haber- 
“ang’s meaning was that the eruption was typical of 


“diamond skin” disease (Backsteinblattern) as seen in 
swine and not that the lesions were rhomboid. Wheals 
do not occur in man. Veterinarians reporting instances 
of infection in human beings usually employ terminology 
applicable to the eruption in swine. The term ‘urticaria” 
is used, also “diamond skin” disease (backstein- 
blatternartig). 

29. Infection per os appears likely in view of the 
following considerations: Other swine in the same herd 
as the slaughtered one had symptoms of acute Ery. 
rhusiopathiae infection; recovery ensued in some follow- 
ing injections of immune serum. Another butcher when 
handling the carcass of the slaughtered animal cut his 
finger, and erysipeloid appeared at site of injury. 


i 
| 


| 
| 
— 
¥ 
% 
| 
ir 
yn 
nh 
ed 
Ct 
St 
ne | 
a- 


158 ARCHIVES OF 


Septicemic Form.—The occurrence of this 
form of infection has been definitely established 
by positive blood culture ( Prausnitz *° and Fies- 
singer and Brouet*!) and, in addition, by 
necropsy demonstration of endocarditis and re- 
covery of the organism in the endocardial vege- 
tations (Russell and Lamb and Klauder, 
Kramer and Nicholas**). Probable instances 
of septicemic infection, lacking, however, in bac- 
teriologic and necropsy demonstration, have been 
reported occurring in veterinarians accidentally 
inoculated with culture of the organism (Gun- 
ther ** and Spitzer **).*° 

Cardinal symptoms of the septicemic form of 
infection in swine are an eruption, symptoms 
referable to the joints, and endocarditis. This 
triad occurs in human beings. Of these symp- 
toms the eruption and also monocytosis ** doubt- 
less have more diagnostic value. 

The patient reported on by Russell and 
Lamb,*? however, had no cutaneous lesions, and 


DERMATOLOGY 


AND 


SYPHILOLOGY 


no portal of entry of infection could be d 


strated. The patient was a lobster fish: 


who presented a hospital course of sepsis 


endocarditis. Death occurred after three ; 
illness. Antemortem blood culture reveal 
rhusiopathiae. Vegetative endocarditis 


aortic and mitral valves was found at nec: 
The patient reported on by Klauder, Kk; 


and Nicholas #8 was a butcher who cut his 
on a bone. Although my colleagues and 
not see the patient at the time, evidenc: 
gested a severe form of erysipeloid with n 
of bone. The patient resumed work. 


months after injury he became weak and in 
On admission to the hospital he | 


pacitated. 
constitutional symptoms, fever, anemia 
eruption. 


Scattered over the extremities 


n 


trunk there were purpuric macules, varying :: 


diameter from 0.5 to 4 mm.; the color 
from shades of red to purple. 


Fig. 11.—Purpuric spots and disciform lesions in Ery. rhusiopathie septicemia. 


30. Prausnitz, C.: Bakteriologische Untersuchungen 
liber Schweinerotiauf beim Menschen, Centralbl. f. 
Bakt. (Abt. 1) 85:362-365, 1921. 

31. Fiessinger, N., and Brouet, G.: Rouget du porc 
chez l'homme a forme porcine et d'origine digestive, 
Presse méd. 42:889-892, 1934. 

32. Russell, W. O., and Lamb, M. E.: Erysipelo- 
thrix Endocarditis: A Complication of Erysipeloid, J. 


A. M. A. 114:1045-1050 (March 23) 1940. 


33. Giinther, G.: Schweinerotlauf beim Menschen, 
Wien. klin. Wehnschr. 35:1318-1320, 1912; Die In- 
fektion eines Tierarztes mit totlichem Ausgange, 


Tierarztl. Zentralbl. 26:141, 1903. 

34. Spitzer: Toédliche Infektion durch die Erreger 
des Schweinerotlaufs beim Menschen, Ztschr. f. Fleisch. 
u. Milchhyg. 16:66, 1906. 

35. The patient reported on by Spitzer was also 
reported on by Nevermann (Ver6ffentlichungen aus den 
Jahres-Veterinar-Berichten fiir das Jahr 1905, vol. 61, 
p. 111), and his case is case 1 in Natusch’s 24 review. 

36. The significance of monocytosis and the relation 
of Ery. rhusiopathiae to Listerella monocytogenes 


infection has been discussed by Klauder, Kramer and 
Nicholas.1 


new outbreak of purplish macules with smoot! 
nonelevated surfaces on the dorsa of the hand 
Here the lesion: 


OUT 


and on the forearms (fig. 11). 


were disciform, varying in diameter up to al 
became confluent; others 
were somewhat rounded with irregular borders 


5 cm., and some 


The macules 
the trunk faded, and they were followed by 


Around the elbows and ankles the eruption con- 


sisted of discrete spots. 


There were purpuric- 
like linear lesions that followed some creases ©! 
the palms and palmar surfaces of the finger: 


concomitant with these palmar lesions there wer 


swelling, tenderness and pain of the carpal a! 


metacarpal joints of both hands. 


Of the limited number of patients reported 
with septicemia the eruption has been deseri) 
red” lesions 


as “purpuric spots,” “bluish 
“red spots.” 
Prausnitz’’? patient was a 10 year old 


There were bluish red spots on different 


of the body, articular pains and a clinical pict 
Blood culture 


of sepsis with endocarditis. 
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sed rhusiopathiae. Death resulted after 
illness of six months. Necropsy was not 
ed. 

nger and Brouet’s *' patient presented an 

n similar to that of the patient of Klauder, 

and Nicholas.'* Infection, apparently 

Ds sing from the gastrointestinal tract, was ac 

me ed with constitutional symptoms, fever, 

ind leukopenia with monocytosis. Blood 

ire revealed Ery. rhusiopathiae. ‘The erup 

: is described as red spots on the trunk 

extremities, becoming confluent in places 

rming large placques. Purpuric spots 

| on the face. A distinctive feature was 

r involvement, a replica of that occurring 

ne“? and resembling the involvement of 

caruncle of turkeys (fig. 3). The ears were 

purplish red and painful, the lesion re- 

y a traumatic hematoma. Part of the 
$ ot rs became necrotic and sequestrated. 

by nother possible instance of auricular involve- 

n a human patient is the case mentioned 

tusch *4 in his review of reported cases of 

tion in veterinarians. A veterinarian 

finger when inoculating swine with pure 

i the organism. Vesicles occurred at the 

injury with constitutional symptoms ; fever 

bsent. A few days later the right side of 

became red and a bluish red swelling 


diagnosis of Ery. rhusiopathiae septicemia 
tated through a veterinarian student who 
ntion to the similarity in the appearance of 
to that of an illustration in Moussu’s volume 4 
auricular involvement of a swine with septi- 
rm of infection. 
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ot the lobe of the right ear appeared; later 
the left side of the head and the lobe of the left 
ear became simularly affected. The morning of 
the day following an injection of immune serum 
these symptoms improved and then gradually 
disappeare d. 

In the questionably identified fatal cases of 
septicemia in veterinarians (2 cases reported 
by Gunther ** and 1 by Spitzer **) no cutaneous 
symptoms were described other than local cuta 
neous infection—erysipeloid. 

The eruption in human beings is, therefore, 
purpuric in type, and the distinctive features of 
it are: formation of placques; purpuric linear 
lesions on the creases of the palms and fingers, 
and hematoma-like swelling of the ears. The 
eruption in human beings (in so far as has been 
reported) does not compare with the diffuse, 
large, ill defined patches of erythema that occurs 
in the septicemic form of infection in swine. It 
compares, however, with petechial lesions that 
occur in swine and more particularly with auric- 
ular involvement. Such involvement in human 
heings is a unique cutaneous symptom (if 
frozen ears are excluded) and of diagnostic 
import. 

1934 Spruce Street, Philadelphia 3. 

38. In discussing this case Natusch was undecided 
whether these symptoms were caused by erysipelas ot 
Ery. rhusiopathiae infection. In view of subsequent 
reports and in consideration of the source of infection 
and of the result of injection of immune serum, it 
appears most likely that the auricular involvement was 
in expression of Ery. rhusiopathiae infection. 
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CLINICAL MANIFESTATIONS OF VITAMIN DEFICIENCIES AS 
OBSERVED IN THE FEDERATED MALAY STATES 


PAUL FASAL, M.D. 


SAN FRANCISCO 


From 1939 to 1941 the Institute for Medical were available, the ages of the children ap 
Research? in Kuala Lumpur, Federated Malay young adults were estimated according 
States, carried out a nutritional survey of the presense or absence of the molar teeth. Per 
Federated Malay States.* After a few introduc- sons examined were placed in three age gn 


tory remarks on the population examined and the below 6, between 6 and 12 and between 12 ap 
methods used in the survey, in this paper I in- 18 years. 
4 | tend to give a short description of the clinical The Malays were examined in their rur; 
manifestations of vitamin deficiencies encoun- schools. Thirty-six schools were visited; 
tered. Measures introduced to improve observed number of pupils in each school ranged 
deficiencies will also be discussed. 30 to over 300. Tamil (Indian) children we; 
The survey was undertaken in order to get examined on the rubber plantations where the:; 
a true picture of the state of nutrition of the parents worked. Over sixty rubber estates 
rural population of Malaya. It was primarily all parts of the Federated Malay States we: 
intended to examine 4,000 individuals of each — visited. 
race between the ages of 5 and 18 years. The The examination consisted of two visits, 
inhabitants of the Federated Malay States are days apart. On the first day, measurements 
polyglot, the main races being Malay, Chinese weight and height were taken, the  splee: 
and Indian. During 1939 and 1940, 4,000 examined by palpation and percussion and a 
Malay and 6,000 Indian children and young intradermal tuberculin test performed. During, 
adults were examined.* As no birth certificates the second visit the tuberculin test was read 


1. I was employed by the government of the Fed- globin content and differential count and 
erated Malay States and attached to the Institute for 
Medical Research from 1939 to 1941. The nutritional €Xamination periormed, with specia 
survey was started by Dr. A. Neave Kingsbury, at that ttention to the condition of skin and _ visi! 
time director of the institute, and me. The latter part mucous membranes. 
of the field work was carried out by me alone. The deficiency manifestations observed during 

2. (a) Kingsbury, A. N., in Annual Report of the the survey were divided into two groups: | 
those not due to a specific deficiency, such « 

umpur, . (b) Kingsbury, A. N., and Fasal, P.: ae eee 
A Nutritional Survey of the Federated Malay States: general subnutrition caused by lack of food or | 
I. Illustrated Descriptions of Common Clinical Mani- debilitating diseases such as dysentery or malaria 
festations of Subnutrition Among Rural Malays and and (2) those due to specific deficiencies, 1. : 
Tamils, Bulletin 1, Institute for Medical Research, Fed- Jack of one or more vitamins in the diet. Whi 
erated Malay States, 1940; A Nutritional Survey of 
the Federated Malay States: II. Heights and Weights man 
Tables for Young Tamils Under Plantation Conditions, consisted mainly of edema of varying degree ar 
Bulletin 2, Institute for Medical Research, Federated dryness and scaliness of the skin and atrop! 
Malay States, 1940. Fasal, P.: A Nutritional Survey of the subcutaneous tissue, the manifestations 

ood on Estates, Bulletin 1, Institute for Medical 
search, Federated Malay States, 1941; A Nutritional teresting. They included changes in the ski 
Survey of the Federated Malay States: IV. Food €Y€S and mucous membranes (table). 
Values of Common Articles of Diet for Malays and 
Tamils, etc., in Malaya, Bulletin 3, Institute for Medical 
Research, Federated Malay States, 1941. 


Manifestations of Vitamin Deficiencies 


3. Preliminary figures obtained after examination of — Number of Cases and per Cent of 
the first 3,600 Tamils and 1,500 Malays were published Persons Phryno- Bitot Angular 
in the Annual Report of the Institute for Medical Re- Race Examined derma Spots Stomatitis 
I Ki 2a Malay 1,482 29 (2.0%) 44 (2.9%) (4.7% 
search for the year 1939 by Dr. A. N. Kingsbury. Tamil 3,657 939 (25.6%) 304 (8.0%) 812 (22.2% 


The statistical data used in this paper are based on this 
report, since the exact figures for the total number of 
individuals examined, on file at the institute, are not In cases of mild vitamin A deficiency th 
vailabl resent. owever, the clinical observations : 
available at p ele — changes in the skin manifest themselves as dr 


and descriptions are based on experiences obtained by 
me after examination of the entire number of patients "€SS and scaliness only, closely resembling thos 


and cases seen at the general hospital in Kuala Lumpur. found in nonspecific deficiencies. In more a: 
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blood withdrawn for determination of heme- 
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FASAL—VITAMIN DEFICIENCIES 


stages the skin takes on the appearance of 
ichthyosis. I could find only one symptom 

in the differential diagnosis of true 

sis and an ichthyotic condition due to 

n deficiency: While severe true 

sis affects also the palms and soles, this 

ition was never observed the 
ichthyotic condition was due to vitamin A de- 


The most typical and also the most frequent of 
he encountered cutaneous lesions due to a vita- 
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and buttocks, and sometimes they may spread all 
over the body (fig. 3). The onset is insidious. 
There are no subjective symptoms such as itch- 
ing or burning. The color of the papules is the 
same as of the surrounding skin; sometimes they 
are slightly hyperpigmented. The consistency 
is firm. No pyodermic changes were observed 
in our patients. 

The incidence of phrynoderma increased with 
age. It was many times higher in Tamils than 
in Malays. In Tamils the incidence varied in 


Fig. 1—Phrynoderma. Group of conical papules with central horny spine in a 12 year old Tamil girl. 


min A deficiency are those of hyperkeratotic 


Nollicular type. They vary from filiform  pro- 
pcesses to small conical papules with a central 
patrafollicular plug (fig. 1) and finally large 
lat papules with a massive horny center (fig. 2) 


which may be shed, leaving a large crater. These 
large flat papules caused Nicholls* to give the 


misease its well selected name, phrynoderma 


‘toad skin). The lesions appear first on the 


extensor surfaces of the extremities, shoulders 


4. Nicholls, L.: Phrynoderma: A Condition Due 


Vit min Deficiency, Indian M. Gaz. 68:681 (Dec.) 


the different estate groups from 24 to 27 per 
cent, while in Malays it was only about 2 per 
cent. Female Tamils were more commonly af- 
fected than males. 

External irritation, pressure for instance, is to 
a certain extent responsible for the localization 
of the early lesions. For a long time I was 
puzzled to find in many patients early lesions 
of phrynoderma only on the left elbow and on 
the left thigh above the knee; this localization 
was always observed in Tamils, never in Malays. 
One day I passed a plantation where a group of 
Tamil women were busily engaged in weeding. 
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One glance at the uniformly bent figures provided 
the explanation for the peculiar localization of 
phrynoderma in these cases. While they weeded 
with the right hand, the trunk bent forward 
and knees flexed, they rested the left forearm on 
the left thigh. The lesions caused by this con- 
stant pressure are not always phrynoderma. 
Apparently in persons with a latent vitamin A 
deficiency, not severe enough to cause spon- 


the lesions described by Nicholls * in Cey! 


Frazier and Hu ® in Chinese, Akroyd and Rai, 
gopal and Radhakrishna‘ in southern Indian 


The cutaneous manifestations of vitamin 


\ 


ficiency observed by Loewenthal * in natives 
Africa differ from those observed by us in Malay 


in that in his subjects there was itching and fre. 
quently acne-like eruptions. In the Unit 


lite 
} 


States cases of phrynoderma were reporte 


Fig. 2—Phrynoderma. Large flat papules, some with a central horny spine. Skin of the elbow of a 14 yt 


old Tamil boy. 


taneous appearance of cutaneous lesions, the me- 
chanical irritation is the precipitating factor for 
the formation of typical lesions of follicular 
hyperkeratosis in these areas. Histologic exami- 
nation of such lesions on elbow and thigh con- 
firmed the clinical diagnosis of phrynoderma. 
Pressure from an infant carried on the hip of a 
woman explains the localization of follicular 
hyperkeratosis on the flank just above the iliac 
crest. 

When fully developed the lesions observed 
were clinically and histologically identical with 


Youmans and Corlette* and by Lehman 
Rapaport.’® 


All the described lesions are regarded as ma! 


aus 


festations of vitamin A deficiency. Nutrition 


experiments conducted throughout one year 


two rubber estates in Selangor confirmed t 


5. Fraser, C. and Ha, C..K.: Nature 
Distribution According to Age of Cutaneous Mai 
tations of Vitamin A Deficiency, Arch. Dermat 


Syph. 33:825 (May) 1936. 
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since in the majority of cases intake of vita- 
improved the lesions rapidly. My col- 
s and I were able to give to a selected group 
ents concentrated vitamin A preparations. 
supply of these preparations was too 
for large scale experiments, we looked for 
and easily obtainable substitute and were 
ite to find one in red palm oil, a product 
il palm of Malaya which is rich in caro- 


ig. 3—Phrynoderma. Generalized distribution of 
rkeratotic lesions in a 13 year old Tamil boy. 


ne, the precursor of vitamin A. The vitamin A 
valent of 1 cc. of red palm oil of Malayan 
rigin is not less than 1,000 international units! 
‘results with red palm oil were excellent, not 
when given by mouth but when applied 
\kroyd, W. R., and Rajagopal, K.: The State of 
n of School Children in South India, Indian J. 
earch 24:419 (Oct.) 1936. 
_/. Radhakrishna Rao, M. V.: Phrynoderma: A 
Cinical and Histopathologic Study, Indian J. M. Re- 
Search 24:727 (Jan.) 1937. 
‘. Loewenthal, L. J. A.: A New Cutaneous Mani- 
esta in the Syndrome of Vitamin A Deficiency, 
virch. Dermat. & Syph. 28:700 (Nov.) 1933. 
’- Youmans, J. B., and Corlette, M. B.: Specific 
Dermatoses Due to Vitamin A Deficiencies, Am. J. M. 


195:644 (May) 1938. 


Lehman, E., and Rapaport, H. G.: Cutaneous 
tations of Vitamin A Deficiency in Children, 
M. A. 124:386 (Feb. 3) 1940. 
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locally. Controls with local application of coco- 
nut oil containing no vitamin A or carotene gave 
negative results. The action of red palm oil or 
vitamin A preparations when applied locally is 
general as well as local. Local application im- 
proved phrynoderma in nontreated as well as in 
treated areas but to a lesser degree. 

It must be mentioned, however, that there are 
rare cases of phrynoderma in which the lesions 
do not improve or improve only slightly after 
intake or application of vitamin A, but do so 
if in addition to vitamin A the protein intake is 
increased and vitamin B complex is given. Ad- 
ministration of several vitamins is sometimes 
necessary for a satisfactory result, though only 
one deficiency appears clinically. 

Some authors raise the question whether or not 
ichthyosis follicularis, keratosis pilaris, lichen 
spinulosus and pityriasis rubra pilaris are merely 
descriptive terms for manifestations of vitamin A 
deficiency. On the basis of my observations in 
Malaya I feel that there are instances of vitamin 
A deficiency causing the aforementioned clinical 
pictures but that there are still cases of idiopathic 
ichthyosis follicularis, pityriasis rubra pilaris and 
lichen spinulosus which have nothing whatsoever 
to do with vitamin A deficiency. It is sometimes 
not possible to come clinically or histologically to 
a differential diagnosis, but the response to ad- 
ministration of vitamin A, sometimes combined 
with improvement in the general nutritional 
status, will help to establish the diagnosis. 

Histologic examination ( Dr. R. Lewthwaite 1) 
of biopsy specimens from Indians and Malays 
with phrynoderma confirmed the original obser- 
vations of Frazier and Hu. There is hyperkera- 
tinization of the epidermis and of the epithelium 
of the hair follicles. The hair follicles are ob- 
structed and frequently distended by masses of 
cornified cells. Figure 4 shows excessive kera- 
tinization at the mouth of the hair follicle, with 
resultant formation of a plug of laminated kera- 
tin. Occasionally inflammatory and degenerative 
changes are present at the root and along the 
shaft of the hair follicle. A scanty “cuffing” of 
the shaft by inflammatory cells, chiefly lymphoid 
cells, may be seen; further, a formation of fibrous 
tissue may encroach on the shaft and may even 
bisect it. The sebaceous glands that serve the 
affected hair follicle share in the degenerative 
changes. They appear to be much reduced in 


11. Dr. R. Lewthwaite, senior pathologist, Institute 
for Medical Research, not only made the histologic 
examination of these biopsy specimens but saved the 
photomicrographs when the institute was evacuated to 
Singapore and took them with him to Australia. 

The photomicrographs were taken by Dr. J. W. 
Field, senior malaria research officer, Institute for 
Medical Research, now a prisoner of the Japanese. 
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mented or lost. 


Fig. 4—Phrynoderma. Histologic section showing 
excessive keratinization of the mouth of the hair follicle 


with resultant formation oi a plug of laminated keratin. 


their lining epithelium, a moderate degree of 
dilatation of their lumens and a scanty perilym- 
phatic infiltration that consists for the most part 
of lymphoid cells. 

Another manifestation of a specific vitamin de- 
ficiency frequently encountered consisted in 
circumscript areas of xerosis of the conjunctiva 
situated laterally to the cornea and sometimes 
forming well defined white spots (fig. 5). These 


spots were first described by Bitot. Their shape 


Fig. 5.—Bitot spot. Triangular spot, base reaching 
the corneal margin and the surface covered with white 
adherent foam. Tamil boy aged 10 years. 


is circular, oval or triangular with the apex to- 
ward the canthus. In some cases these spots 
reached extraordinary dimensions. In a few 
cases in which the involvement was severe, kera- 
tomalacia was observed. 


DERMATOLOGY 


size; the symmetry of their cellular arrangement 
is impaired, and the nuclei of many cells are frag- 
In the superficial zone of the 
cutis vera the lymphatics stand out prominently 
by reason of an increase in size of the cells of 


AND SYPHILOLOGY 


The incidence of Bitot spots had a tend 
increase with age. Males were affected m 
quently than females. 


3 to 14 per cent. 


The conjunctival changes are classifi 


sign of vitamin A deficiency, and in the expe; 
mental series decided regressive changes we 
seen after vitamin A medication, while addit; 
of other vitamin preparations or simple increa: 
in the caloric value of the diet did not influe; 


this picture. 


For technical reasons no large scale estimatip: 


of night blindness was possible in this sury 
Not only did we deal with children and 
adults of an average low mental capacity, 


was imperative that the examinations, frequen: 


Fig. 6—Angular stomatitis. Erosion in the angi 
the mouth with elevated borders. 


years. 


comprising several hundred in one day, be cat 


ried out expeditiously in order not to disrupt! 
routine of the estate for too long a time. 

A large number of children and young adu: 
showed signs of stomatitis with special predil 
tion of the angles of the mouth (f 


(ng. 
Occasionally glossitis and cheilitis were pres 
concurrently. The lips were dry. When! 
condition was mild, only a slight maceration 
the epithelium in both corners of the mouth w 
seen. When it was more severe, fissuring # 
bleeding occurred, with formation of demarcat! 
erosions and sometimes ulcers. In the major 
of these persons the lesions subsided rapt 


The incidence was lowe: 
in Malays, about 3 per cent, than in Tamils. 
whom it varied according to estate groups fro; 


Malay boy aged | 
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e whole vitamin B complex was adminis- 
Similar results were obtained with ribo- 


one. 


Si Chinese as Malays or Indians. 
BChinese, occasionally examined at estates or in 


ir stomatitis was frequent among Tamil 

_ the incidence being between 14 and 25 
Males were more commonly attected 
males. The incidence was highest in the 
year group. Angular stomatitis was 
rare in Malays, the incidence being 
per cent. Both sexes were equally 


survey did not cover as large a number 
Among the 


ines or seen at the general hospital in Kuala 


S|.umpur, many cases of beriberi were observed. 


No cutaneous lesions except edema were seen in 
these persons. 


A fact which I wish to stress is that I did not 


isee 1 case of phrynoderma or Bitot spots and 


nly r rarely a case of angular stomatitis 1n Chinese 
e Federated Malay States. The diet of the 


q hinese is far better balanced than the diet of 
Bthe Malays and especially that of the Indians. 


ddition to rice (unfortunately, exclusively 


penaned ), the Chinese, even if poor, eat vege- 


tables, including bean sprouts (taugeh) and kang- 
Bons (Ipomoea aquatica), pork, fish and the 
hig hly nutritious soy bean cake (tauhu) and soy 
Bbean curd (taukua). The only severe deficiency 
Hn their diet, as previously mentioned, is due to 
mh bye they cannot be persuaded to eat un- 
pol rice. This explains the prevalence of 

| It might be mentioned that the living condi- 
Bions of the natives of Malaya, although not ideal, 
Were far above the average when compared with 
conditions in India or China. Malaya was rela- 
Hvely prosperous, and laborers from India and 
{hina migrated there to raise their standard of 
1; 


The survey revealed that subnutrition was 

valent among Tamils living under plantation 
n ditions while the nutritional status of the 
avs was much better, although not always 
tirely satisfactory. An analysis of the different 
' Indians and Malays gave the explanation 
these cbservations. The diet of Tamils living 
tates consists mainly of rice prepared with 
irry and other condiments, a few green vege- 
bles, little meat or eggs and no milk. The only 
-aten 1s the banana. Analysis of the diets of 
amils showed lack in proteins, fat, vitamin A, 
cium and iron. Clinical examination revealed 
ynoderma, angular stomatitis, Bitot spots, 
ckets and a proportion of underweight children. 


Sa 


ot 
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The diet of Malays in rural areas consists also 
mainly of rice with curry, little meat, few eggs 
and no milk, but a large amount of green vege- 
tables, fruits and fresh or dried fish, depending 
on the location, are eaten in addition. The diet 
of the Malays is on the average much _ better 
balanced than that of the Indians. Only a small 
percentage of Malays showed phrynoderma, Bitot 
spots, angular stomatitis and rickets. 

Measures taken to improve the nutritional 
status of Tamil children living on estates will be 
mentioned in this paper only as far as they influ- 
enced the described clinical manifestations and 
not in detail. Our immediate task was to bring 
to as many Tamil children and young adults 
as possible ample supplies of vitamin A and ribo- 
flavin and to increase their intake of protein, 
calcium and calories. 

We tried, therefore, to compose an additional 
food rich in vitamins A and B and containing a 
certain amount of protein, fat and minerals. 
Whatever mixture we intended to recommend 
had to be as inexpensive as possible, since we 
had no fund to draw on and wanted to persuade 
estate managers to distribute a daily meal to the 
children of their laborers free of charge. If we 
could show that it would improve the health and 
therefore the working power of the estate popula- 
tion, they would regard the expense as money 
well spent. 

A composition was worked out consisting of 
soy beans, dal (dhall, Indian lentils), rice flour 
and skim milk powder. Some condiments were 
added, and the ingredients were kneaded into a 
paste and fried in an excess of red palm oil. 
ach ration provided 555 calories, 34 Gm. of 
protein, 0.4 Gm. of calcium, about 12,000 inter- 
national units of vitamin A and a good supply 
of the B complex.'? 

Reexamination of a group of children on a test 
estate who had been given a daily ration of this 
mixture for several months showed decided im- 
provement in their general condition. Gains in 
weight and great regressive changes in angular 
stomatitis, Bitot spots and phrynoderma were 
observed. Encouraging reports were received 
from several other estates where this additional 
food was introduced. The occupation of Malaya 
by the Japanese unfortunately brought an abrupt 
end to these experiments. 


12. Dr. J. Reed, Sungkai, visiting medical prac- 
titioner, in charge of several large estates in Perak, 
working on similar lines, had introduced a_ pudding 
consisting of milk, undermilled rice, red palm oil, dal, 
sugar and raisins (Reed, J. G.: General Report on the 
Health of the Estates of the District for 1939, Sungkai, 
Federated Malay States, August 1940). 
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The incidence of phrynoderma, Bitot spots and 
angular stomatitis is a useful criterion to estimate 
the state of nutrition in surveys dealing with 
large numbers of people. 

Although until now observed to a large extent 
only in the Far East and in Africa, it seems not 
impossible that future surveys wil! reveal large 
numbers of cases of phrynoderma, Bitot spots 
and angular stomatitis among the starving popu- 
lations of enemy-occupied countries, reaching or 
even surpassing the figures for the Far East. 


SUMMARY 

Manifestations of vitamin deficiencies observed 
in 6,000 Tamil and 4,000 Malay children and 
young adults during a survey carried out by the 
Institute for Medical Research in the Federated 
Malay States included phrynoderma, Bitot spots 
and angular stomatitis. They were more fre- 
quent in Tamils than in Malays. Phrynoderma 
and Bitot spots responded rapidly to administra- 
tion of vitamin A or carotene, though in some 
patients with phrynoderma improvement was not 


attained unless also the protein intake was ;; 
creased and vitamin B complex added. 

Angular stomatitis was benefited by adm; 
istration of riboflavin or vitamin B comple» 
clinical and histologic observations of phryy 
derma in Tamils and Malays in Malaya we; 
identical with those previously reported in Ch. 
nese, Ceylonese and southern Indians. 

A supplementary food ration, composed of s 
beans, skim milk powder, dal and red palm 
given to Tamil children on rubber estates no ff 
only increased the general state of health but |e; 
to a rapid regression of the manifestations off 
vitamin deficiencies. 


Help and collaboration in this study were give, 
not only by the director and all members of the Instity: 
for Medical Research in Kuala Lumpur, Federat 
Malay States, but by the managers of the rubber ay 
oil palm estates visited, especially Mr. T. P, # 
Tatham, of Bungsar Estate, near Kuala Lumpur, x 
Dr. J. G. Reed, in Sungkai, Perak. My Malay x. 
sistants, Che Mohamed Kassim and Che Ali Am 
accompanied me on all my trips. 


490 Post Street, San Francisco 2. 
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til recently, epidermolysis bullosa was a dis- 
Chie ease rarely seen or, at least, rarely diagnosed. 
F Perhaps, as stated by Major Greenberg? in a 
Of soy report of 5 cases seen by him, the concentration 
m oi [ of so many men brings to light certain diseases 
‘S not" that might never be seen under ordinary circum- 
ut le BP stances. Another reason is, of course, the fact 
ns of MP that many of these men have various eruptions 
for which they have never consulted a physician, 
} owing either to their financial condition or their 
ronment in civilian life, and on entering the 
immed services immediately take advantage of 
e medical consultation offered them or are 
ed to attend their sick bays by the insistence 

a he men associated with them or their com- 
Ame pany commanders. Considering that all 4 of 
my patients were referred with other diagnoses 
iso point to the fact that this disease is 
oner than heretofore considered, and has 
overlooked and treated under other diag- 


| 


[It has been my experience to see 4 patients 
with what I consider a true type of simple epi- 
lermolysis bullosa within a period of a little more 

an three months and out of approximately one 

usand dermatologic consultations, which is 
ut 0.4 per cent of all persons with cutaneous 
liseases seen. Their cases seem to be similar in 
respect to those reported by other ob- 
ryvers recently among military personnel, but 

‘ percentage of incidence seems even higher.” 


REPORT OF CASES 


1—A 19 year old Negro apprentice seaman 
entered recruit training May 5, 1944 was seen in 
nsultation on May 20. He was referred with a diag- 
f dermatitis venenata. At that time, he presented 
large bullous lesion about the size of a silver dollar 
he dorsal surface of the left foot at about the 
int. The bulla was tense and filled with a 
his article has been released for publication by the 
Division of Publications of the Bureau of Medicine and 
Surgery of the United States Navy. The opinions and 
lews set forth are those of the writers and are not to 
construed as reflecting the policies of the Navy 
rtment. 
Greenberg, S. I.: Epidermolysis Bullosa, Arch. 
rmat. & Syph. 49:333 (May) 1944. 
-. Leider, M., and Baer, R. L.: Epidermolysis Bul- 
Herediataria, Arch. Dermat. & Syph. 46:419 
Sept.) 1942. Frank, S. B.: An Unusual Variant of 
“pidermolySis Bullosa, ibid. 47:327 (March) 1943. 
“ranks, A. G., and Davis, M. L. J.: Epidermolysis Bul- 
ibid. 47:647 (May) 1943. Samitz, M. H.: 
dermolysis Bullosa, ibid. 48:159 (Aug.) 1943. 


EPIDERMOLYSIS BULLOSA 


LIEUTENANT COMMANDER JUSTIN L. MOONEY, MC-V(S), U.S.N.R. 


clear fluid. It appeared to arise from normal skin, no 
inflammatory process being present. Pigmentation from 
healed lesions was noted, but no permanent changes 
were shown. He was admitted to the hospital on the 
same date for further observation. 

The present illness, according to the patient’s history, 
began at or shortly after birth. There was no pain 
preceding the appearance of the lesions, and there was 
no definite history of trauma or irritation occurring in 
advance of all the bullae. Occasionally, blisters would 
follow prolonged irritation or standing on his feet, but 
just as often these would appear without any previous 
trauma. They would last a variable period, rupture 
spontaneously or be mechanically ruptured and clear 
up uneventfully. The eruption occurred primarily dur- 
ing the summer months or was aggravated during this 
period, but it would occasionally appear also during the 
winter months. His mother and grandmother had had 
the same disease since birth. 

Laboratory examinations as well as a complete 
physical examination revealed essentially normal con- 
ditions. No dystrophic changes were noted, and there 
was no Nikolsky sign. 

The youth was allowed to be up part of the time, 
and the bulla remained the same. No particular treat- 
ment was given, and the lesion remained tense until 
May 23, when it spontaneously ruptured. Healing was 
rapid, being complete within twenty-four hours. At 
this time scratch marks were made on the skin of the 
feet, but no lesions developed. It was decided to send 
him back to trial duty on May 25, and he was told 
to report back at daily intervals for a follow-up. He 
did not return and was lost track of until later, when 
an investigation was made. It was found that new 
lesions had developed and he had been discharged from 
the service on June 1. 

CAsE 2.—A 26 year old white apprentice seaman who 
entered recruit training June 6, 1944 was seen in consul- 
tation on June 14. He was referred with a diagnosis of 
fungus infection of the feet. Examination revealed a 
number of varying-sized bullae on both soles. Some of 
these had ruptured and left superficial denuded areas but 
no ulceration. There was also some interdizital macera- 
tion and fissuring. Some evidence of recently healed 
lesions was still present, but no permanent cutaneous 
changes appeared to have been left. There were no 
dystrophic changes, and there was no evidence of a 
Nikolsky sign. A complete physical examination (in- 
cluding laboratory examinations) showed nothing abnor- 
mal other than numerous bean-sized to quarter-sized 
bullous lesions on both palms as well as on the soles 
and other parts of both feet. Most of these lesions had 
spontaneously ruptured and had left only a devitalized 
epithelial covering with apparently normal pink skin 
beneath. The remaining lesions were tense and filled 
with a clear fluid. 

The man said that so far as he could remember he had 
had this same condition practically since birth. Any 
slight trauma to his skin, primarily of the hands and feet, 
such as even a slight rubbing together of the palms, a 
slight rubbing of his shoes or prolonged standing on his 
feet caused immediate pain, sometimes exquisite, and 
within twenty-four hours at the site of the painful area 
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there appeared a blister. He maintained that he was 
relatively free of the eruption during the winter months 
and that when warm weather began the painful areas 
and he bullae occurred. 

He gave a family history as follows: Of three 
brothers and three sisters, two of the sisters, as well as 
some of their children, have the same disease; two of his 
three sons have been affected since birth; his father, 
grandfather and great grandfather also suffered with the 
same trouble. 

He was treated first for the secondary fungus infec- 
tion, which cleared satisfactorily, and was kept semi- 
ambulatory, no other treatment being added. While up 
and walking around the ward, new lesions developed on 
the feet. These again healed, and he was discharged 
from the service July 3, 1944. 


Case 3.—A 22 year old white apprentice seaman who 
entered recruit training July 1, 1944 was admitted to the 
hospital from his sick bay on July 5, with an admission 
diagnosis of fungus infection of the feet. He revealed a 
number of varying-sized denuded areas where vesicles 
and bullae had been present and had ruptured. Also 
present were a few tense pecan-sized unruptured bullae 
filled with a clear fluid and no surrounding inflam- 
matory changes. The hands showed the remains of 
former lesions that had healed without leaving any per- 
manent changes. The Nikolsky sign was not present, 
and no dystrophic changes were noted. The physical 
examination and all laboratory reports revealed no 
abnormalities. 

The history of his present illness dated as far back as 
he could remember, he thought since birth. His mother 
and one sister have the same disease. He said that he 
had never been able to be on his feet for any appreciable 
time during the summer months without experiencing 
severe pain wherever there was any continued pres- 
sure, followed within thirty minutes by the appearance 
of large blisters. Whenever this occurred, he would 
have to stay off his feet completely, and shortly the 
affected parts would heal. He also said that he had 
never been able to do much work with his hands, for 
even rubbing them together for a short time would 
cause pain followed by blistering. The size of the blis- 
ter usually depended on the amount of pressure and the 
area over which the pressure occurred. Along with the 
pain, before the appearance of the blister, he had a 
peculiar sensation of the skin of the affected part feeling 
loose and movable. 

The man was given complete rest in bed and no other 
treatment except protection of the affected parts. The 
lesions began to heal rapidly, only one new _ bulla 
developing where he had rubbed his heels against the 
sheet during the night. At present he is awaiting 
further disposition. 

Case 4.—A 26 year old apprentice seaman who en- 
tered recruit training June 26, 1944 was referred for con- 
sultation on July 3 with a diagnosis of impetigo of the 
feet. At that time, he presented on both feet a number 
of varying-sized denuded areas that showed no sur- 
rounding inflammatory changes and no secondary infec- 
tion. There were also present on the left foot two 
tense quarter-sized bullous lesions filled with a clear fluid 
and seeming to arise from normal skin. There were 
three similar lesions on the right foot. His hands were 
clear. He was admitted that same day to the hospital 
for complete examination and further observation. 

A complete laboratory study and physical examination 
gave only negative results. At no time was there a 


Nikolsky sign or the presence of any dystrophic changes. 
He could remember that the present illness dated at 
least as far back as when he was 5 years of age, and 
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he said that his mother had told him that he had hag +. 
trouble before that. He had never been able to do 2, 
work which kept him on his feet for any length «i tip, 
because any prolonged pressure or irritation would cay 
severe pain followed by the appearance of blisters wi 
two to five hours. When he entered recruit training mov' 
feet were completely clear, but after the first 3: 
marching they were sore and covered with blisters, }.(iM 
was kept in his sick bay until seen in consultat 
had been treated in civilian life for various dis 
the skin, but he received no relief unless he kept 
feet entirely. The time of the year did not seem to hz 
any appreciable effect on the eruption, for it would oc 
in the winter or summer whenever there was any irrit 
ing factor present. The only other member of his fan 
that he knew who was similarly affected was his gra: 
father. 

He was put to bed in the ward, and the eruption by 
to disappear rapidly without any further treatment 
is now awaiting further disposition. 


COMMENT 

Each of these patients presented what appeare: 
unquestionably to be a simple type of epider 
molysis bullosa, the symptoms being essentia 
mild but fairly incapacitating in 2 cases while » 
the other 2 they were such that being on the / 
any length of time prevented the men from carr 
ing on a normal routine. None of them show 
any dystrophic changes or other abnormali 
of any kind. All of them presented lesions oj t 
hands and feet or gave histories that these ar 
were or had been affected, the feet being the mc: 
prominently involved part. 

Three patients gave definite histories 
other members of the family had the same dis 
ease, in case 1 going as far back as a gr 
grandparent. 

The eruption in case 1 had been diagnos 
dermatitis venenata ; in case 2, fungous infectic’ 
which was present only as a secondary comp): 
tion; in case 3 fungous infection, and in case + 
had been considered impetigo contagiosa. Tl 
in all 4 of these cases the true diagnosis was! 
manifest until a complete examination had bee: 
made and a full history taken. Therefore, : 
history in this type of condition is of vital i 
portance in establishing a diagnosis. 

In cases 2, 3 and 4 histories were obtain 
that the lesions occurred after the slightest trai 
matization with preceding pain, while in cast - 
the eruption appeared spontaneously, wit 
any prodromal pain or any particular traw 
tization. 

In cases 1 and 3 there were histories of 
mother’s being affected, while in cases 2 an‘ - 
there were histories of the presence of the 
ease in the father and the grandfather respe 
tively. The time elapsing between the time 
traumatization and the appearance of the bu! 
varied in these cases from thirty minutes ' 
twenty-four hours. 
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SUMMARY 
patients with a simple type of epider- 
bullosa without dystrophy were seen 
period of slightly more than three months 


otal of approximately one thousand con- 


ns, 0.4 per cent of all patients with dis- 
the skin seen. All but 1 of the patients 
pical histories that the eruption was more 


nent or more severe in warm weather, 


ill of them gave a more or less constant 


history that other members of the family were 
similarly affected. 

Aside from these patients, I have seen a cer- 
tain number of others with conditions similar in 
many respects but apparently borderline, giving 
no particular familial history but presenting 
rather typical lesions brought on by the con- 
ditions of military service, such as drilling and 
marching. This may be a milder form of the 
same disease, which would prove that it is much 
more common than heretofore considered. 
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DERMATOPHYTOSIS IN 


SAMUEL M. PECK, M.D. 
Senior Surgeon (R), United States Public Health Service g 
ISADORE BOTVINICK, M.D. 
Passed Assistant Surgeon (R), United States Public Health Service 
AND 
LOUIS SCHWARTZ, M.D. 
Medical Director, United States Public Health Service 


BETHESDA, MD. 


A study of dermatophytosis in industry was 
made with the object of obtaining some data in 
reference to: (1) the incidence of dermatophy- 
tosis in industry; (2) the possible spread of 
dermatophytosis in industrial shower rooms and 
locker rooms; (3) whether the presence of 
fungous infection predisposes to the development 
of industrial dermatitis ; (4) the differential diag- 
nosis between dermatophytids and _ industrial 
dermatitis of the hands. 

The investigations were carried out in indus- 
trial plants in the District of Columbia, New 
Jersey, Connecticut, Indiana and Louisiana. A 
total of 2,123 workers were examined in two 
munitions plants, three plants processing steel 
and other metal parts and one plant making 
glass products.’ Two of the plants were revisited 
at different seasons. As the studies progressed 
it was found that cultures for pathogenic fungi 
were desirable for comparison with clinical diag- 
noses. Therefore, cultures were made from the 
last 819 workers examined. Of these workers, 
726 were tested with trichophytin. 


INCIDENCE OF DERMATOPHYTOSIS IN 
PLANT PERSONNEL 

The incidence of dermatophytosis in industry 

was limited to examinations for fungous infec- 

tions of the feet and hands for the following 


From Dermatoses Section, Industrial Hygiene Di- 
vision, Bureau of State Services. 

Read at the Sixty-Fifth Annual 
American Dermatological Association, 
June 20, 1944. 

1. Dr. Clarence Selby, General Motors Corporation; 
Dr. James H. Eddy Jr., medical director, Louisiana 
Ordnance Plant; Dr. James Paul, medical director, 
Hyatt Bearings Division, General Motors Corporation; 
Dr. Martin Hall, medical director, New Departure 
Division, General Motors Corporation; Dr. L. J. Wit- 
kowski, medical director, Dr. G. H. Fischer and Mr. H. 
D. J. Murdock, Kingsbury Ordnance Plant, and Dr. 
James M. Biram, medical director, Colt’s Patent Fire- 
Arms Manufacturing Company, made the clinical 
material available for this study. 


Meeting of the 
Inc., Chicago, 
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reasons: 1. Fungous infections involving oc: 
parts of the body are rarely encountered. 2. |; 
the allergic manifestations secondary to fung 
injection of the feet, i. e., the scaly, vesicu! 
or eczematoid trichophytids of the hands, w! 
have caused most of the difficulties in differen 
diagnosis of industrial dermatitis. 

Examinations of 1,393 men and 730 \ 
were made. Their ages varied from 17 to 7 
years, with most of those examined in the se 
and the third decade. 


Clinical ClassificationOur examinees wer 
classified on clinical grounds alone into negativ 
doubtful and positive groups. For persons to | 
placed in the positive group, there had to be pre: 
ent either vesicles on the soles or on the toes 
fissures with vesicles in the interdigital spac: 
or fissures with scaly borders in the third and 
the fourth interspace. In the doubtful group wer 
placed those who showed slight scaling betwee: 
the toes especially in the third or fourth inter: 
spaces and some redness but no formation 
rhagades. In this group also were included thos 
who showed maceration on the soles, in the inter- 
digital spaces and on the plantar surfaces of th 
toes, usually accompanied by various degrees ¢: 
hyperhidrosis. 

According to the clinical classification of 2,12 
examinees, the numbers in each group were # 
follows: positive, 590 (27.79 per cent) ; doubt 
ful, 714 (33.63 per cent), and negative, 81° 
(38.57 per cent). Classified according to sex, 0: 
1,393 men 391 (28.06 per cent) were in the pos: 
tive group, 500 (35.89 per cent) in the doubtiu 
group and 502 (36.03 per cent) in the negative 
group, while of 730 women 199 (27.20 per cent) Biscra; 
were in the positive group, 214 (29.31 per cent r 
in the doubtful and 317 (43.42 per cent) in th 
negative. 

Our figures indicate that the incidence of de Re 
matophytosis is high in the plant popul 4 
examined. We agree that among our doubtt 
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are many who should be included in the 
sroup. This view is supported by our 
cultural studies. 
idence of dermatophytosis among our 
is based on observations made at 


isons of the vear, in 2 instances in the 


. 


sences Lasting One Calendar Day r 


All Disabilities and to Mycoses of 
Among Male Employees in a Publi 
, 1939-1943, Inclusive (Prepared and 
municated by Dr. W. M. Gafafer, 
United States Public Health 

Serz ice) 


Average Annual 


Number 
Number Calendar 
Days of 
Calendar Absences Dis- 
Days of per ability 
Cause as Dis- 1,000 per 


Absences ability * Males Male * 


Reported 


lisabilities 13,363 114,46: 1,045.90 8.536 
Mycoses of feet 10 181 0.78 0.014 
+ ( ndar days of disability from absences which ended 
ive years 1938-1942. Data from Gafafer, W is 
1 Duration of Disabilities Causing Absence from 
g the Employees of a Public Utility, 1938-42, Pub 


‘ Rep. 58 3 1554-1560 (Oct. 15) 1943. 
+Number of male-years of exposure 1939-1943; inclusive; 12,776. 
y one absence due to mycoses of the feet was recorded 
5 female-years of exposure during 1939-1943, 


Published statistics indicate that the women 
less affected with dermatophytosis than the 
* While our statistics seem to show this 
d, they do not show any significant difference 

sex incidence. In 10 of the persons with der- 

matophytosis examined, the disease was severe 
enough to necessitate treatment by a physician 
id was responsible for lost time. 
l'rom table 1 it can be seen that among a group 
of about 3,000 workers only fourteen thousandths 
of a day’s disability occurred per male. Of our 
10 subjects only a few actually stayed away 


he others lost time in going to the office of the 
plant physician but returned to work after the 
consultation. 

Cultural Classification Cultures were made 
lor 819 workers. 
Material and Methods: The feet were cleaned with 
rubbing alcohol or 70 per cent alcohol. Scrapings were 
t m active lesions when present, such as tops of 
Vesicles or margins of scaly lesions. When the results 
( linical examination were doubtful or negative, 
scrapings were taken from the macerated skin or the 


I skin in the third and/or the fourth interspace. 
q: ions were made on slants of Sabouraud’s agar. 
ul ires for identification were made on special 
r when necessary. Two tubes were used for 
€ tient. 

<. Osborne, E. D., and Hitchcock, B. S.: Prophy- 


| “is of Ringworm of the Feet, J. A. M. A. 97:453 
Aug. 15) 1931. 
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Results: Cultures from 73 (89 per cent) 
workers (57 [10.2 per cent] of 558 men and 
from 16 [6.13 per cent] of 261 women) showed 
pathogenic fungi. The organisms were identified 
as Trichophyton gypseum in 67 workers, Tricho 
phyton purpureum in 5 workers and Epidermo- 
phyton inguinale in 1 worker. T. purpureum was 
recovered from the workers in a plant situated 
in northern New Jersey. Apparently T. gypseum 
is the common cause of dermatophytosis of the 
feet and is widely distributed. Even in the one 
plant situated in Louisiana, this organism was 
found to be the common infective agent. 

Correlation of Cultural Studies with Clinical 
Observations —In 819 cases the following cor- 
relations were found: For 234 examinees placed 
in the positive group by clinical examination 44 
positive cultures were obtained; for 460 in the 
doubtiul group by clinical examination 27 posi- 
tive cultures were obtained, and for 125 in the 
negative group by clinical examination 2 positive 
cultures were obtained. 

The cultural studies indicate that a number 
of the persons in the clinically doubtful group 
evidently have true dermatophytosis. The 2 posi- 
tive cultures obtained from clinically negative 
examinees were from 2 persons who were taking 
showers in a plant where it was compulsory to 
do so. They will be discussed later. 

Influence of Season—In two plants located 
in Indiana and New Jersey, the workers were 


2.—Influence of Season 


Plant Located in Indiana 
March 8 to 15, 1943 


Number of workers examined.......... ° 102 
Clinical classification 
With positive cultures 
Aug. 17 to 23, 1943 
Number of workers examined............. 257 
Clinical classification 
65 
With positive cultures 
cence: 10 
1 
Plant Located in New Jersey 
Dec. 23, 1942 
Number of workers examined kee ‘ 626 
Clinical classification 
Doubtful....... 144 
With positive cultures 
No cultures made 
Aug. 4 to 12, 1943 
Number of workers examined...........:. 201 
Clinica] classification 
With positive cultures 
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examined at different seasons of the year. Owing 
to the labor turnover reexamination of the same 
subjects was possible in only a few instances. 
Results of these examinations are shown in 
table 2. 

This analysis indicates that the number of 
workers without fungous infections of the feet 
revealed by clinical examination drops to a low 
figure of 13 to 19 per cent in the summer and 
rises to 54 per cent in the winter. This supports 
the common experience that fungous infections 
of the feet are more commonly encountered in 
the summer months. 

Since our studies were carried out in all sea- 
sons, the over-all figure of 38 per cent clinically 
free from fungous infection in the 2,123 exam- 
ined probably represents an average of the find- 
ings throughout the year. We have no way of 
determining from our material whether the 
increased incidence of fungous infection in the 
summer is due to infections acquired at that 
time or due to the lighting up of latent infections. 


FLOORING AS A SOURCE 
INFECTIONS 


SHOWER ROOM 
OF FUNGOUS 
The problem of shower room flooring as a 
source of fungous infections is of importance 
to industry because showers are taken by the 
workers in many of the plants. If it is true that 
fungous infections are easily acquired from 
shower room floors, this problem becomes more 
important when showers are made compulsory. 
The problem was approached from several 
directions. Investigations were carried out in the 
field and in the laboratory. The viability of the 
common pathogenic fungus (T. gypseum) on 
wood and concrete flooring was studied. A spe- 
cial type of copper-impregnated concrete flooring, 
use of which has been suggested as a preventive 
measure, was investigated. Recovery of patho- 
genic fungi from shower room floors in the field 
was attempted. In another approach to the prob- 
lem the incidence of dermatophytosis among 
persons taking showers and persons who do not 
in the same plant was compared. If shower 
floors are important foci for the spread of 
fungous infections, the incidence of dermatophy- 
tosis of the feet should be higher among the 
persons taking showers than among those who 
do not. 
Laboratory Studies—Materials and Methods: <A 
suspension of T. gypseum (750,000 spores to the cubic 
centimeter) was used. The flooring materials studied 
were seasoned pine, freshly prepared and aged concrete 
and a copper-impregnated concrete, varying from freshly 
prepared material to used as flooring for 
approximately eighteen months. 
The concrete was made from cement mixed with 
equal parts of sand and enough tap water to give the 


concrete 
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mixture proper consistency and allowed to harden. Ts, 
mixture was poured into glass molds so that after ; 
had hardened the concrete blocks had rough and smoo 


surfaces. After they had hardened the concret 
were sterilized by autoclaving at 15 pounds’ ((.8 ky 
pressure for thirty minutes. 


Studies of Pine Flooring.—Disks of seasone 


pine wood 12 cm. in diameter were steriliz 
by autoclaving at 15 pounds’ pressure for thir 
minutes, and 0.5 cc. of the suspension of 1. gy 
seum was swabbed over each of the surface 
At intervals of one hour to one week ster 
swabs were rubbed over the previously 
lated surfaces and subcultures were made 
Sabouraud’s agar. 


The organisms were recovered from the disk 


of seasoned pine even after one week. 


Recovery of fungi was attempted from pir: 


lattice flooring in shower rooms of a number 
plants visited. 
culture was swabbed from the flooring, seve: 
hundred workers had taken showers in 
shower rooms. Although numerous swabs 
the surface of such flooring were smeared 
plates gf Sabouraud’s agar, no pathogenic fung 
were recovered. 

Studies of Concrete 
studies have shown that T. 
grow at a py above 10.° For this reason it 
thought that it would be of interest to study t 
changes of py taking place on the surface of cor 


Fooring.—Previ 


crete flooring. A Coleman py meter was use? 


One gram of freshly prepared concrete ma‘ 


as previously described was px wdered and shake: 


with 10 cc. of distilled water. The py of t 
water became 12.2. To study the surface f 
20 cc. of distilled water was placed in a cor 
ring 10 cm. in diameter made watertight wi 
yellow petrolatum on the surface of sevente 
day old concrete. The water was allowed tor 


main in contact with the surface of the concret 
for five minutes. The py of the water was four 


to be 11.8. 


A seventeen day old disk of concrete was 


exposed to running tap water for twenty-fi 
fifty-one and one hundred and one hours, @ 
then after as much surface tap water as possi! 
had. been allowed to drain off the surface of t 


concrete was exposed to 20 cc. of distilled wate 
as in the previous experiment. The py readings 


after twenty-three hours 


nor 


were as follows: 
after fifty-one hours 9.4 and after one | 


and one hours 7.56; the py of the tap wate’ 


was 7.8. 
3. Peck, S. M., and Rosenfeld, H.: The | 
Hydrogen Ion Concentration, Fatty Acids and 


C on the Growth of Fungi, J. Invest. Dermat. 1:25 


(Aug.) 1938. 


Immediately before material for 


gypseum will no: 
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rently after enough tap water had run 
surface of the concrete disks (analogous 

sure to shower) all the calcium salts 
uuld leach out from the pores on the 

‘ the concrete had done so and the sur- 
approximated that of the tap water. If 

ved concrete” were covered with slime, 

; ceivable that conditions as far as culture 
and Py are concerned would be compati- 
e growth of fungi, if any were present.* 
of the surface of concrete which has 
ise for a number of years in the shower 
t the Bureau of Standards was studied. 
same time the surface py of the concrete 
isles which were not directly exposed to 
wer water and detergents was determined. 
cubic centimeters of tap water (py 8.0) 
vas placed on the surface of the concrete, and 
read was limited by a cork ring so that 

irea of 7.85 square centimeters was covered. 
was allowed to stand for three minutes, and 
en the wetted area was vigorously scrubbed 
with a hard-bristled nylon toothbrush for thirty 
seconds so as to aid the solution of any alkaline 
in the water. Determinations were made 


ectly under each of the showers as well as in 

he aisles. A number of shower stalls as well as 

rent aisles were examined for surface pu. 

he Py of the samples obtained from the surface 

rete in the shower stalls varied between 7.9 

ind 8.94; the py of the samples obtained from 

the surface concrete in the aisles varied between 
and 8.92. 

Recovery of Organisms from Fresh Concrete: 
[he smooth and rough surfaces of sterilized con- 
rete seventeen days old were swabbed over an 
irea of 7.85 square centimeters with 0.5 cc. of 

gypseum suspension as before. At intervals 
' twenty-four and seventy-two hours, an attempt 
was made to recover the organisms. Organisms 

ld be recovered both from the rough and 
mooth surfaces even after contact for seventy- 
two hours. 

mbedding a block of freshly prepared con- 
crete in Sabouraud’s agar resulted in a milky 
liscoloration of a narrow zone of agar in direct 
ntact with the concrete, probably due to the 
leaching out of the calcium salts. A block of 
seventeen day old concrete was embedded in a 
plate of Sabouraud’s agar seeded with T. gyp- 
scum. Growth was at first retarded in the milky 
zone of agar containing the leached-out calcium 
salts, probably because of the high py, but after 

umber of weeks’ growth finally took place 

+. Bonar, L., and Dreyer, A. D.: Studies of Ring- 
Funguses with Reference to Public Health 


p 


froblems, Am. J. Pub. Health 22:909 (Sept:) 1932. 
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right to the edge of the concrete. Similarly, 
Sabouraud’s agar placed in a thin layer ovet 
fresh concrete became milky owing to the leach 
ing out of calcium salts, and ‘T. gypseum placed 
on such discolored agar grew with difficulty but 
could be made to grow when transplanted onto 
mediums in which the py suitable for 
growth. 

A seventeen day old concrete slab was exposed 
to a soap solution (5 per cent) for seventy-two 
hours at room temperature and then washed in 
running water for one hour. The surface Py was 
still 9.2 after the surface water had been allowed 
to drain off. 

It can be concluded from these experiments 
that the surface of freshly prepared concrete has 
a Pu which is not compatible with the growth of 
pathogenic fungi, but pathogenic fungi exposed 
to the surface of such concrete are still capable 
of growth when placed in a nutrient medium of 
a suitable py. As the concrete ages, suriace 
changes prevent the leaching out of additional 
calcium compounds and the surface Py approxi- 
mates that of the water to which it is exposed. 
The py range on the surface of such aged con 
crete 1s compatible with the growth of fungi. 

Repeated attempts (60) to recover fungi from 
concrete shower floors in the plants visited gave 
negative results. In all instances swabs for inocu- 
lation of the agar plates were obtained from 
floors which 200 to 300 workers had walked 
over in the thirty minutes previous to the 
swabbing. 

To study this possibility under more con- 
trolled conditions, the following experiment was 
carried out: 

Thirteen patients with unruptured vesicles on the soles 
or toes in which pathogenic fungi later could be demon- 
strated by direct examination and cultures were used. 
Each subject was asked to go through the motions of 
walkmg for one minute on a sterilized concrete slab 
30 cm. long and 15 cm. wide. The slab on which each 
subject walked was in contact with the iniected foot 
approximately seventy times. This is a much greater 
exposure thanjany single floor area would receive from 


a person walking to and from the shower stall but 
might conceivably approximate the amount of ex- 
posure of that part of the floor directly under the 
shower. 

No fungi could be recovered from the concrete 
slab until the vesicles were purposely ruptured. 
When the vesicles were broken and the same 
procedure was repeated, fungi were recovered 
in 2 instances. 

Our studies indicate that when suspensions of 
large numbers of spores of pathogenic fungi are 
deliberately placed on concrete flooring spores 
survive and are easily recovered even after 
seventy-two hours under laboratory conditions. 
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Our laboratory studies also indicate that patho- 
genic fungi can on occasion be recovered from 
concrete flooring immediately after a person with 
ruptured vesicles on the soles has walked on the 
concrete. However, our failure to recover patho- 
genic fungi from concrete floors in shower stalls 
of industrial plants tends to indicate that (1) the 
fungi are not widely disseminated on such floor- 
ing even in shower stalls which are used at the 
change of shifts by hundreds of workers, many 
of whom have active fungous infections, or that 
(2) the pathogenic fungi are washed down the 
drains in sufficient numbers during the procedure 
of taking shower baths to make their recovery 
from flooring difficult with the procedures now 
available for their attempted recovery. 

experiments with Copper-Impregnated Con- 
crete: In an ingenious attempt at the prophy- 
laxis of dermatophytosis of the feet, the use of 
copper-impregnated concrete flooring has been 
advocated in shower rooms.” It has been claimed 
that enough free copper ion is available on the 
surface of such flooring to cause death of patho- 
genic fungi (including T. gypseum) after an 
exposure of one minute. Any pathogenic fungi 
deposited on this flooring by an infected person 
could not, therefore, cause infection unless they 
came in contact with susceptible skin before the 
minute had elapsed. 

In our experiments copper-impregnated con- 
crete, from material freshly prepared to samples 
several years old, was used. This was done be- 
cause the fungicidal properties of this material 
are claimed to increase with age. 

When copper-impregnated concrete was em- 
bedded in agar seeded with T. gypseum, as in 
previous experiments with concrete, the fung1 
grew to within '4 inch (0.3 cm.) of the border 
of the concrete. This narrow zone of inhibition 
was not invaded for several months, the limit of 
our period of observation. 

A suspension of spores of T. 
swabbed over the surface of the copper-impreg- 
nated concrete. The spores were easily recovered 
twenty-four to seventy-two hours afterward and 


gvpseum Was 


could be made to grow readily on subculture. 
Agar squares with surface growth of T. gyp- 
seum were allowed to remain in contact with the 
surface of the copper-impregnated concrete for 
one to three hours. The surface of the agar 
squares was then rubbed on Sabouraud’s agar 
plates. The fungi easily grew on subculture. 
We were unable to confirm previous reports that 
death of the fungi on the surface of the agar 


5. Mallmann, W. L.: Bacteriologic Study of a New 


Sanigenic Flooring, J. A. M. A. 117:844 (Sept. 6) 
1941. 
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block in contact with the copper-impr 
concrete resulted. Many variations of s1 
periments were made. 

ur conclusions are that while copper-i: 
nated concrete may have some inhibitor 
on the growth of fungi it does not have funvic; 
properties. It is obvious, therefore, that it 
no useful purpose to install shower roon 
ing made of this material, since fungi deposi: 
on its surface would not be killed quickly ¢ 
if at all, to prevent infection of the foot 
tact with it. 

Shower Room Flooring as a Facto 
Incidence of Dermatophytosis—Table 3 presen 


results of a study of the incidence of dern 


phytosis in workers. who did and who 
take shower baths in the shower rooms 


Shower Room Flooring as an Etiol 
in Incidence of Dermatophytosis 


TABLE 3 


Incidence of Dermatophytosis Among a Group 
Compulsory Showers 


Clinieal classification 
With positive cultures 


Incidence of Dermatophytosis Among a Group 
Same Plants Not Taking Showers 


Clinical classification 


With positive cultures 
aces 0 


plants. The results show that there is 
enough difference in the two groups to sup 
the view that shower room flooring plays 

important etiologic role in the spread of fung 

infection of the foot. Positive cultures we 
obtained from 2 workers without clinical ¢ 
dence of infection in the group taking shower 
No clinically normal workers in the group = 
taking showers had positive cultures. While © 
may be tempted to interpret these observation 


} 


as an indication of recent infections which | 
not yet become clinically evident, this interpr 
tation cannot be adequately supported by the da! 
which we have gathered. 

Prophylactic foot baths containing a 1 per cet 
hypochlorite solution and properly maintain 
were present in the shower rooms. Our finding 
do not support the prophylactic value of the i 
baths. It has been our experience that in 
majority of cases the workers either fail to \™ 
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aths at all or expose themselves to its 


10 brief a period 

nd Drever* in carefully controlled 
ts with fungus-infected scales from 
ith dermatophvtosis of the feet have 


a 1 per cent hypochlorite solution 


oh percentage of the fungi in_ such 
iles only after exposure to the solu 
ne hour or longer. 
one were to assume that the foot 
to be used for a sufficient length of 
be effective, there would still be the 


of contact with fungi on the floor of 
room on which the worker has to walk 
his locker. 

rger and his co-workers® have pub- 

results that support our opinion that the 
methods of general prophylaxis and dis- 


serve little useful purpose. 


I 


/PHYTOSIS AS A PREDISPOSING CAUSI 
IN INDUSTRIAL DERMATITIS 
number of authors have maintained that the 
e of a fungous infection increases the 
ilities of acquiring allergic contact derma 
[his statement is based on the theory 
since a large section of the population is 


ted with fungous infection of the feet and 


the majority of those affected have become 


itized to the fungi and their products the 
ific sensitivity thus acquired predisposes the 


m or lowers his threshold of resistance to 
sensitivities, i. e., industrial allergic con- 
Osborne and Putnam,* how- 
have expressed disagreement with this 
oint. Some industrial physicians have be- 
so imbued with this idea that they have 


dermatoses. 


tated to recommend employment of persons 


dermatophytosis in occupations where there 


Sulzberger, M. B.; Baer, R. L., and Hecht, R. 
Fungus Infections of the Feet and Groins, 
Dermat. & Syph. 45:670 (April) 1942. 
White, C., and Taub, S. J.: Sensitization Derma 
i Nonfungus Nature, J. A. M. A. 98:524 (Feb 13) 
Shaw, C.: Dermatitis Due to Shoes, Arch 
t. & Syph. 49:191 (March) 1944. Beerman, H.: 
Involved in Leather Dermatitis, ibid. 29:671 
1934. Kammer, A. G., and Callahan, R. H.: 
Oil Dermatitis : Its Relation to Epidermomycosis, 
Mf. A. 109:1511 (Nov. 6) 1937. Norwood, W. 
1 Evan, E. E.: Industrial Dermatitis from 
ffect of Dermatophytosis (Ringworm) ; Glove 
ibid. 114:1523 (April 20) 1940. Neal, P. A., 
ns, C. W.: Dermatitis and Coexisting Fungus 
Among Plate Workers, Public Health Bul- 
United States Treasury Department, Public 
Service, 1939, 
D., and Putnam, E. D.: 


borne, E. Industrial 


ses, J. A. M. A. 90:972 (Sept. 17) 1932. 


) incidence of occupational dermatitis.° 


fo obtain an idea ot the incidence of tungous 


ilergv in the industrial population and its rela- 

( to occupational dermatoses, trichophytin 

roy 1) ] 1) 1 "1 ] 

Csts were pertormed 4/0) persons Varied 

Lede trich vtin S usec test 

ted ite was obtai 1 dilut 

e use \ dilution of 1 is sed 1 nany 

r tes but the 1 s tound most 

eliable 1 he iginal st kK 1 Wa used in all 

I tests \s a control Sal iud’s boullion diluted 

1:00 was used Qne-tenth cubic centimeter oO! each 

solution was injected intradermally on the arm. Read 


ings were made in forty-eight hour and in’ many 


instances delayed reactions were looked for in seventy- 
two and ninety-six hours. Under the conditions of our 
survey most of the reactions could not be observed more 


than forty-eight hours after the test was made. 


The test was graded from O to 4 plus as 
follows: 
+ indicates an area of slight redness less than 
1 cm. in diameter 
L indicates an area of redness from 1 to 2 cm. 
in diameter with little infiltration 
+ 4. indicates an area of redness from 2 to 3 cm. 
in diameter with infiltration and/or forma- 
tion of papules 


++.1. indicates an area of redness from 2 to 3 cm. 
in diameter with infiltration and forma- 
tion of papules and vesicles 

}+i-+t-+ indicates an area of more than 3 cm. in 
diameter with infiltration and formation 
of papules and vesicles 

Taste 4.—Trichophytin Reagtions in 776 Workers 


Number Reaction Per Cent 


379 0 48.84 
57.47 
67 8.6 
150 19.97 ] 
| 
143 18.42 
42. 
24 +++ 3.09 | 
1.05 |} 


Statistical analysis of the etiologic factors 
causing industrial dermatosis has shown that 
about 80 per cent of all industrial dermatoses 
are due to primary irritants and only about 20 
per cent are caused by sensitizers.’ 

Since 1 per cent of all workers have occupa- 
tional dermatoses, only 0.2 per cent have allergic 
occupational dermatoses. In addition, our inves- 


tigations have shown that 42 per cent of the 


9. Biram, J. H.: Skin Sensitivity, Indust. Med. 
11:385 (Aug.) 1942. Downing, J. G.: Dermatophytosis 
in Occupational Dermatitis, J. A. M. A. 125:196 (May 
20) 1944. 

10. Schwartz, L.: Allergic Occupational Dermatitis, 
J. Allergy 11:318 (March) 1940. 
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workers examined showed hypersensitivity to 
fungi and/or their products. If fungous allergy 
plays a role in the development of allergic con- 
tact dermatitis, it could concern only 42 per cent 
of the 0.2 per cent of all workers affected with 
allergic contact dermatitis, 1. e€., 9 im 10,000 
workers. 

It is true that by and large the “id” associated 
with the common fungous infection, 1. e., derma- 
tophytosis of the feet, is the vesicular, scaly or 
Thus, if it 
were of frequent occurrence, it would be a serious 
factor in the differential diagnosis of industrial 
dermatoses on the Among the 2,12. 
cases studied there were found only 3 cases of 
“ids” of the hands. 

We for many that 
lesions on the skin offer an easy entrance {for 
external irritants, but this applies not only to 
the open lesions due to dermatophytosis but to 
open lesions due to any cause, even trauma. 


eczematoid eruption on the hands. 


hands. 


have years stated open 


Taste 5.—Trichophytin Reactions Analyzed According 
to Sex 
Males (508) Females (218) 
No. Reaction Per Cent No. Reaction Per Cent 
229 0 41.03 | 147 Q 67.74 | 
52 1004 
130 23.29 27 12.44 | 
| | 
111 19.89 | l 14.28 | 
48 
ly | 2.76 | 
| | 
7 t+t+++ 1.25 1 + + 0.46 


Therefore, while open lesions are a predisposing 
cause of occupational dermatitis, they are so be- 
cause of the local breaks in the natural defense 
barriers of skin and not because of the existence 
of specific fungous allergy. 

Our statistics indicate, however, that it is of 
practical value to make trichophytin tests in the 
differential diagnosis of occupational dermatoses 
from trichophytids. 

Our analysis indicates that the incidence of 
fungous allergy is less in females than in males. 
We offer no explanation for this. On the other 
hand, we found that there were practically as 
many women as men with clinically positive 
evidence of fungous infections of the feet. Since 
it has been agreed by most dermatologists that 
even the inflammatory reactions on the feet 
accompanying the fungous infections are usually 
seen only when an allergy has developed and 
are local “id” reactions, the lack of such an in- 
flammatory reaction in women has probably led 
to the misconception that they are less frequently 
affected with dermatophytosis. 
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The statement is frequently made that 
tive trichophytin reaction is only an ind: 
that the patient has once had a fungous 
tion and gives little information about the | 
activity of the infection.‘ Our analysis 
results of the trichophytin tests (table 6) ind 


that the trichophytin test shows a greater num. 


ber of positive reactions in patients with iu 
wh 


infections of the feet than in those 


classified as clinically negative. ‘lo some 
the degree of reactions seems to bear a relat; 
to the clinical activity of the infection. 

and Hopper ** tound that 60 per cent oi 


patients with I. gypseum infection of 


PABLt Reactions Analyzed 
iny to Evidence of Fungous Infection 
Reaction Number Per Cent 
Putients with positive clinical evidence 
0 | 
104 +6 
= 
| 
44.54 
| 
1 
Patients with doubtful clinical evidence 
0 224 | 
259 
J 
| 
150 
| 
5 
{ 12 
Patients without clinical evidence 
0 BS | 
OY. 
| 
19 | 
q 30.07 
20 | 
4 
J 


reacted to trichophytin, 
phytin reactions rose to 87 per cent when “id 
were present. 

Trichophytin Sensitivity Studies in Case: 
Allergic Contact Dermatitis—As examples 


allergic contact dermatitis we studied trinitr- 
This was don 
because of the frequency of occurrence of derms 
titis among the workers exposed to these chem 
well establishe- 


toluene and tetryl dermatitis. 


cals and because it has been 


11. (a) Lewis, G. M., and Hopper, M. E.: An Intro- 


duction to Medical Mycology, Chicago, The Year B 

Publishers, Inc., 1943, pp. 15-41. 

comprehensive discussioy of incidence of trichophyt 

allergy. (b) Sulzberger, M. B.: Dermatologic Allerg 

Springfield, Charles C Thomas, Publisher, 14 
12. Lewis and Hopper,!1@ pp. 30-31. 


The number of tricho- 


These authors give 
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dermatitis due to trinitrotoluene or 
of an allergic nature. This has been 
y patch and other tests. Sixty-eight 
with tetryl and trinitrotoluene derma- 
re studied at two ordnance plants. They 
till manifested a dermatitis at the time 
ts were made or had had recent attacks. 


4 toluene dermatitis is of special interest 
{ haracteristic of this disease is a vesicular 
| of the palms and in some instances ot 
; s. Of the entire group, 37 (54.41 per 
{ had negative or doubtful reactions, while 
B) 45.59 per cent) had positive reactions from 
i plus. Of the 41 with tetryl dermatitis 
D: 0.93 per cent) had negative or doubtful 
} ns and 16 (39.13 per cent) had positive 
, ns, while of the 27 with trinitrotoluene 
dermatitis 12 (44.44 per cent) had negative or 
Koultiul reactions and 15 (55.56 per cent) had 
1 ve reactions (1 to 4 plus). While the num- 
er of patients with allergic dermatitis from tri- 
hitrotoluene and tetryl was small, definite con- 
{ ns may be drawn because the percentages 
‘ sitive and negative trichophytin reactions 
approach closely the percentages obtained on 


gualysis of the results for the 776 workers 
tested, i. e., 57.47 per cent negative and 42.53 
yer cent positive reactions. Certainly there is 
no indication that the presence of an allergy to 
fungi and their products had increased the ten- 
dency to acquire a dermatitis from tetryl and 
trinitrotoluene. 

Differential Diagnosis of “Ids.’—-We have 
seen a number of eruptions on the hands due 
to industrial irritation which were difficult to 
differentiate from  ecezematoid — trichophytids. 
here are also combinations of “ids” on the 
hands with contact dermatitis of industrial ori- 
jo). However, such lesions are comparatively 
few when compared with the incidence of erup- 
Mons of the hands. They can be properly evalu- 
gied by well established procedures familiar to 
Hern atologists. 

From the viewpoint of the general practitioner 
who is faced with the problem of differentiating 
industrial dermatitis on the hands from tricho- 
poytids, we have found the following criteria 
practical in differential diagnosis : 

1. \n active fungous infection must be pres- 
tut before the diagnosis of trichophytid can be 
sidered. 

-. lrichophytin tests must be made and _ re- 
Fults should be positive before the diagnosis of 
trichophytid can be made. 


9. If one is dealing with a trichophytid, the 
fruption on the hands should not improve after 
# stable removal from contact with known or 


"HYTOSIS IN INDUSTRY 


suspected industrial irritants. Conversely, the 
treatment ot the primary fungous infection 
should show some evidence of improvement of 
the lesions suspected of being trichophytids even 
if occupational exposure is continued. 

4. Usual clinical differences between indus- 
trial dermatitis and “ids”: 

(a) Trichophytids are more frequently seen 
on the palms and on the flexural portions of the 
sides of the fingers. 

(b) Contact dermatitis is most often seen on 
the dorsa of the hands. 

(c) Trichophytids are usually symmetric and 
tend to appear in showers. 

5. To rule out or confirm definitely the diag- 
nosis of an allergic industrial contact dermatitis, 
patch tests with suspected sensitizers must be 
made. If there is a positive patch test as well 
as a positive trichophytin test and an active fun- 
gous infection, there is the possibility that one 
may be dealing with a combination of an “id” 
and an allergic contact dermatitis. 

Trichophytids can be exacerbated by contact 
with primary irritants. If all differential diag- 
nostic criteria fail and the clinical appearance 
sull suggests an “id,” the possibility of a moniliid 
or bacterid should be considered. 


SUMMARY AND CONCLUSIONS 

A\ group of 2,123 workers were examined for 
fungous infections of the hands and feet. In 
this group there were 1,393 men and 730 women. 
Qn clinical grounds alone results for the 2,123 
workers were classified as follows: 27.79 per 
cent positive, 33.63 per cent doubtful and 38.57 
per cent negative. 

It was shown by cultural studies that some 
patients in the clinically doubtful group had true 
dermatophytosis. 

There was no significant difference in sex 
incidence. 

When the personnel of the same plants was 
examined at different seasons, the number of 
clinically negative workers rose from 13 to 19 
per cent in the summer to 54 per cent in the 
winter. 

T. gypseum was the pathogenic fungus most 
often recovered, T. purpureum was next in fre- 
quency and inguinale was recovered from 1 case. 
All of the cultures of T. purpureum were recov- 
ered in one locality. 

Shower room flooring of concrete or pine 
wood is a possible but not likely source of 
fungous infections of the feet. 

A type of copper-impregnated concrete floor- 
ing was found to be of no value in the prevention 
of the spread of fungous infections of the feet 
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as far as could be determined with the experi- 
mental procedures used. 

Trichophytin tests were made on 776 workers. 
Of this number 42.53 per cent had positive re- 


actions, and reactions Of O/.+/ er cent were 


I 


negative. Of the 558.men tested, per cent had 


positive trichophytin tests, and 48 p 
tive; of 218 women tested, 29.96 per cent had 
positive trichophytin tests and 70.04 per cent 
negative. The lower incidence in women of a 
demonstrable allergy to fungi and/or their prod- 
ucts may offer an explanation for the belief that 


women are less affected by dermatophytosis of 
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feet than are men, since it may be 
sible for less subjective symptoms. 
The trichophytin test is more often 
in patients with clinically active dermatop! 
than in those showing no evid 
ere is no indication that the presen 


nd/or their products bea 


relationship to the acquisition of an allerg 
tact dermatitis. 
Dermatophytos1 
tions have not been found to be an imy 
time among industrial work: 


I 
4 
é 
i 4 
if 
1 
\ 
} 
te 
| 
2 
2 
| 


PAINFUL 


MULTIPLE AND 


LIEUTENANT ALBERT H. 


classification of the glomus tumor among 
iinful tumors was secure until Weidman 
\Vise? in 1937 described a woman having 
eight painless glomus tumors. This report 
s prompted by their observations and presents 
icture of a patient with twelve such painless 
rs associated with two typically painful 
finding of multiple glomus tumors is in- 
leed rare, but the occurrence of multiple painful 
| painless glomus tumors in the same patient 
unusual enough to warrant a report. 
Masson * in 1924 described a vascular tumor 
le up of a tangled mass of arterioles, the walls 
hich had epithelioid and smooth muscle cells 
uliarly arranged about the lumen. He further 
ed a large number of unmyelinated nerves 
were directly continuous with the cyto- 
of the epithelioid cells. To this structure 
gave the name “neuro-myo-arterial glomus.” 
ce varieties were described, depending on the 
elements making up the tumor: (1) the angiom- 
ous form; (2) the epithelioid form, and (3) 
neuromatous form. So typical are the obser- 
‘tions In a given case in which pain is associated 
vith the lesions * that an accurate clinical diag- 
sis can usually be made; however, when the 
lesions appear painless, their identity can be de- 
termined only under the microscope. This is 
vell illustrated by the following report. 


REPORT OF A CASE 
\\. F., a 34 year old apprentice seaman, was seen in 
sultation because of a peculiar painful swelling on 
right forearm. He said that twelve years before he 
ted a tender nodule on the right forearm that caused 
irm to feel “dead” when the lesion was pressed or 


Weidman, F. D., and Wise, F.: Multiple Glomus 
rs of the Order of Telangiectases, Arch. Dermat. & 

~yph. $5:414, (March) 1937. 
-. Masson, P., cited by Freudenthal, W.; Anderson, 
(;., and Weber, F. P.: The Glomus and the Glomus 
r (Masson), Brit. J. Dermat. 49:151 (April) 


Slepyan, A. H.: The Giomus Tumor: Report of 
Cases with Histologic Observations, Arch. Dermat. 
ph. 36:77 (July) 1937. 
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bruised. He described this feeling as pain much like 
that caused by striking the “funny bone.” The lesion 
had grown progressively larger. About seven years 
before he was seen a second nodule proximal to the first 
appeared. This lesion was relatively more tender than 
the first and caused trigger-like pain to radiate up and 
down the entire arm when pressed or bruised. Four 
years later he noted bluish spots appearing over the 
right shoulder, the arms, the trunk and the right leg. 

On examination there was a slightly raised, pecan- 
sized, deep purplish blue rounded area on the lateral 
aspect at the junction of the middle and distal third of 
the right forearm. The area on palpation was found to 
be made up of two discrete nodes about 1 cm. in diameter, 
freely movable under skin and over the deeper 
structures. At times the lesions felt flaccid and spongy, 
like varicose veins, and on occasion they were tense 
and imparted a feeling as of a water-filled balloon. 
Pressing or squeezing either lesion caused a radiating 
trigger-like pain to shoot up to the shoulder and down 
to the finger tips. The proximal lesion was obviously 
the more sensitive to touch. 

Scattered over the body were twelve painless lesions 
distributed as follows: three on the right arm, three on 
the right shoulder (fig. 1), two on the left lumbar area, 
two on the left arm and two on the right leg. The 
lesions varied in size from that of a pinhead to that of a 
split pea and were of various degrees of purplish blue. 
The smaller lesions were flat, and two appeared to have 
deep telangiectatic vessels over the central blue spot. 
The larger lesions were slightly raised and dome shaped. 
In these tumors the patient experienced sensations such 
as burning during sudden changes of temperature, par- 
ticularly with cold. Squeezing and pressing did not 
cause trigger-like pain. 

The two painful and one painless tumor were removed 
surgically. On removal of the painful lesions, the more 
tender of the two (the proximal lesion) was found lying 
over the fascial sheath of the tendon. The other tumor 
was not so deep and was separated from the former by 
a layer of fatty tissues 1 cm. thick. There were no 
connecting vessels or nerves between the two lesions. 
Both lesions were deep purple-red oval globular masses 
about the size of small navy beans. A split pea—sized 
painless tumor was removed from the medial surface 
of the left arm. 

Microscopic Examination of a Painful Tumor- 
Examination revealed a vascular tumor. The vessels 
were varied in size, shape and structure. Many were 
large and dilated, simulating a cavernous hemangioma 
The endothelium of the greater portion of the vessels 
was flattened; however, in places, cuboidal swollen cells 
were seen. Lining the endothelial layer was a zone of 
collagenous fibers, which varied from a fine strand seen 
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Fig. 1—Right shoulder, showing three painless tumors. The largest is slightly raised and dome 


Fig. 2—Painful tumor, showing proliferation of epithelioid cells and their orderly arrangement about ™ 
vessels. Hematoxylin and eosin; * 85. 
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ith Van Gieson stain to a dense collar of fibrous 

’ About this were large epithelioid cells, evenly 
8 ng, arranged in somewhat orderly rows, two or 
; in number (fig. 2). In some areas the smaller 
showed a mantle of these cells suggesting a 
ted mass. The nuclei of these cells were centrally 
and were stippled with a fine chromatin material ; 
plasm was faintly acidophilic. With silver stain, 
cells were sharply outlined and of a somewhat 
iral shape. Between the vessels there was a pale 


homogenous substance. Throughout this sub 


} 


were scattered glomus cells and numerous smooth 
le fibers. In and about the walls of some of these 
ssels and the surrounding tissue were yumerous 
inian corpuscles. Numerous nerve fibers were seen 
hese areas; however, none were distinctly continuous 
th the cytoplasm of the epithelioid cells. 
‘icroscopic Examination of the Painless Tumor— 
epidermis and corium were notably free of abnor- 
lities, except for several pacinian corpuscles found in 
ipper portions of stratum reticulare. Deep in the 
derm, below the level of the sweat glands, and 


ding 
iJ 


ig into the subcutaneous fat was an angiomatous 
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structure made up of mostly large and few small caver- 
nous spaces (fig. 3). The larger spaces were noticeably 
irregular, while the smaller spaces were well rounded. 
The endothelial cells varied in places from flattened and 
elongated forms to cells of cuboidal outlines and were 
immediately adjoined by large epithelioid cells arranged 
in orderly rows of one or more deep (fig. 4). The 
epithelioid cells* had large deeply staining rounded 
nuclei, stippled with a fine chromatin material. The 
cytoplasm was finely granular and slightly acidophilic ; 
the outlines were roughly polyhedral and discernible only 


ig. 3.—Painless tumor, showing its cavernous-angioma-like character. Hematoxylin and eosin: 24. 


with the sliver stain. About some of the smaller vessels 
a mantle of epithelioid cells was seen. In places a col- 
lagenous band could be seen between the endothelial and 
the epithelioid cells. Between several of the vessels were 
large clumps of smooth muscle cells which in places 
were interspersed with epithelioid cells. There were 
numerous pacinian corpuscles and nerve fibers surround- 
ing the tumor. 
COM MENT 


It is noteworthy that both the painful and the 
painless tumors presented the gross picture of a 


| 


182 ARCHIVES OF 


DERMATO 


GY AND SYPHILOLOGY 


cavernous hemangioma. -In the latter, the epithe- 
hoid cells, involuntary muscle ceils and neurom- 
atous elements were all present. The epithe- 
lioid cell mantles were not as well developed 
tumors 


nerve 


as those of the painful tumor. 


showed a considerable number of ele- 


ments surrounding and adjoining the vascular 
structures. 


No unmyelinated fiber could be seen 


Fig. 4—Painless tumor, showing orderly rows of gldmus cells about the vessels. 


200. 


in intimate connection with the glomus cells. 
Cavernous dilatation was the most pronounced 
feature of the painless tumor. Weidman and 
Wise have considered this condition a micro- 
scopic varicosity of a glomus, or telangiectasis. 
In the glomus tumor abnormality may be 
expressed by: (1) noticeable dilatation of the 
lumen of the Sucquet-Hoyer canal (afferent 
artery); (2) hyperplasia of the epithelioid cells, 
and (3) the staining reaction, showing a delicate 


network of nonmedullated nerve fibers al 


epithelial mass. The immaturity of the S 
Hoyer canals in the painless lesion, as 
strated by the lack of hyperplasia of the 
lioid cells, might account for the lack 
since the factor of pressure would be absent 


was interesting to note that only as th 
tumors enlarged did they produce sensat 


j 
J 
1 
x 
Al 
Hematoxylin and eos: iF 
SUMMARY 
A patient presented the unusual picture of tw 
painful glomus tumors associated with twelr: 
painless tumors. The latter lesions contained é 
the essential features of a glomus tumor. It ha 
been suggested that these tumors are of 
nature of telangiectases. Nerve elements we 
found abundantly in both types of lesions. Sut 
cal excision of the painful tumors led to imme 
ate alleviation of trigger-like pain. 4: 
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tudy concerns a type of nevus which 
little attention in the American litera- 
Carthy? in his textbook on the histo- 
of cutaneous a clear 
‘ picture of the connective tissue nevus 
the instructive description of Gans.” 


diseases gave 


h a lesion in Arndt’s collection in Berlin. 

wever, I could find no other mention of the 

r nnective tissue nevus in any of the American 
textbooks on dermatology or in any of the 


PYie also mentioned that he had seen sections 
1 
j 


REVIEW OF LITERATURE 
Original Reports; Nomenclature —The first 
ises of connective tissue nevus were reported 
ly Lewandowsky * (1921) under the name of 
‘naevus elasticus regionis mammariae.”  Lip- 


Bschutz* in 1922 reported 4 more cases as 
of Pflastersteinnaevi (paving stone 
Bivi). In the same year, 1922, With and Kiss- 


er,’ after they read the paper by Lewandow- 
ublished the report of a case under the 


iystrophie élastique thoracique (hérédi 
a This case had already been presented 


the authors in 1919 as an instance of naevus 


rmigue folliculaire. Montpellier and 
(1923) called their case one of naevus 
loide périfolliculaire (dégénérescen 
roll muliaire du derme). Water the names 
“elastic tissue nevus’ 
us elasticus” were rather 
the publication of the 


tive tissue nevus,” 
genesally 


especially after 


he New York Skin and Cancer Unit, New 
t-Graduate Medical School and Hospital, 
University. 
Carthy, L.: Histopathology of Ski 
C. V. Mosby Company, 1931. 
Q.: Histologie der _ Hautkrankheiten, Ber- 
1928, vol. 201. 
sky, F.: 
Arch. f. 


1 Disez ises, 


Springer, 
einen eiget 
Dermat. u. Sypl 


4 schutz, B.: Ueber eine bisher nicht beschriebene 
(pflastersteinformiger Bindegewebsnaevus 

Dermat. u. Syph. 139:477-482, 1922. 
h, C., and Kissmeyer, A.: Dystrophie élastique 
thoracique (héréditaire?) (Naevus elasticus 
sky), Ann. de dermat. et syph. 3:169-173, 1922 
ntpellier, J., and Lacroix, A.: Un cas de 
seudocolloide périfolliculaire (dégénérescence 
iliaire du derme), Ann. de dermat. et syph 


4:381-385, 1923. 


r 


ISSUE 


NEVUS 


INER, M.D. 


18. 


ORK 


comprehensive papers by Gutmann (1926)* and 
by Sachs (1925 and 1926)° 
mentioned description by Gans 
“Histologie der Hautkrankheiten” 
Number and Origin of Cases; Sex, Age and 
Fiistory.—In a search of the 
of connective tissue nevus were found: 13 in 
the German literature, 12 in the Austrian, 4 in 
the Russian, 3 in the Polish, 2 in the French, 
1 in the English, 1 in the Swiss and 1 in the 
Italian. Of these 37 cases, only 21 had been 
described in the journals, while the other 16 had 
been presented or were mentioned at meetings of 
dermatologic societies. Of the 37 cases, in 20 
the patients were males; in 14 they were females, 
while in 3 cases the sex was not given. The ages 
of the patients ranged from 10 months to 69 
years. [wenty-five patients were under 30 years 
of age; 8 were more than 30 years old; for 4 the 


and after the afore- 
his textbook 


(1928). 


literature, 37 cases 


age was not given. 

The family history was in all cases essentially 
noncontributory, though With and Kissmeyer’s 
patient (69 years of age!) alleged that his mother 
and perhaps his grandmother had had the same 
condition. Apart from this one rather doubtful 
claim, it appears that the connective tissue nevus 
is not hereditary. 

In almost all cases the nevus had been present 
for many years without change—‘‘since earliest 
cnildhood,” 


member” and in some of the younger group, 


“as long as the patient could re- 


according to the mothers, since birth. 


Clinical Description Appearance: The pap- 
ules or lichenoid nodules of which the nevi were 
composed have been described as ranging 1n size 
trom about that of a pinhead to that of a millet 
seed and varying in color from snow white to 
hrownish (Pils *). Old parchment or ivory was 
the color usually mentioned. The size and the 
color of the papules sometimes varied 1n the same 
polygonal, 


nevus. ‘The lesions were round or 


more or less prominent, 


sometimes clinically 


7. Gutmann, C.: Zur Frage der Bindegewebsnaevi 
Dermat. Ztschr. 47:26-42, 1926. 

8. Sachs, O.: Zur Frage der circumscripten binde 
gewebigen Hautveranderungen, Arch. f. Dermat. u 
Syph. 152:273-282, 1926. 

9. Pils: Pflasterstein-Naevus, Zentralbl. 
Geschlechtskr. 23:523, 1927. 
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follicular ( Kraus,’ and Musger*') and usually 
discrete but set close together, which accounts 
for the expression “paving stone” or “cobble- 
stone nevus.” In larger nevi there seemed to 
have been coalescence in the central area. As in 
all true nevi, no inflammatory reaction was 
present. Sachs * and Talaloff ** observed a some- 
what atrophic appearance of small areas, which 
they ascribed to regressive processes. Otherwise, 
the consistency of the nevi was usually slightly 
increased, though in a few cases it was softer 
than the normal skin (reminiscent of anetoderma 
[Lutz **]). 

Number of Nevi: Only 
ported multiple patches of nevi. 
in a man 35 years of age symmetric groups of 
nevi on the abdomen, on the back, above the 
trochanters and on the buttocks. Lutz ** 
served several groups on the back of a 7 year 
old girl. 
age with band-shaped patches of nevi in the 
muddle of the chest and of the back. In all other 
cases there were only single nevi; however, in 
many cases they consisted of from several to 
numerous groups. 

Location: In 18 cases the nevus was located 
on the chest, usually in the upper third (“naevus 
elasticus regionis mammariae’”’). In 1 of Tala- 
lott’s cases,’? the nevus extended upward to the 
neck; in the case of Pils® a continuous band 
covered the entire shoulder area from the infra- 
clavicular fossa to the spina scapulae. Other 
locations were the back, the arms and, in 3 cases, 
the buttocks. 

Systematization and Size: In almost all cases 
the nevi attracted attention by their systemati- 
zation, usually in bands (Schussler ** and Pils °), 
and sometimes by their zosteriform arrange- 
ment. They differed greatly in size. There 
were lesions of from only % inch (1 em.) in 
diameter (Davies **) up to bands covering areas 
of 10 inches (25 cm.) in length and 4 inches 
(10 cm.) in breadth (Goldschlag?® and Gut- 
mann ‘). 


three authors re- 
Sachs found 


ob- 


Schiissler ** saw a woman 23 years of 


Naevus elasticus regionis mammariae 
Haut- u. Geschlechtskr. 


10. Kraus, A.: 
(Lewandowsky), Zentralbl. f. 
21:130, 1926. 

11. Musger: Bindegewebsnaevus, Zentralbl. f. Haut- 
u. Geschlechtskr. 47:548, 1934. 

12. Talaloff, J.: Sur le probléme de naevi du tissue 
conjonctif, Acta dermat.-venereol. 11:494-507, 1930. 

13. Lutz: Bindegewebsnaevus, Zentralbl. f. Haut- u. 
Geschlechtskr. 49:122, 1934. 

14. Schissler: Bindegewebsnaevi, Zentralbl. Haut- 
u. Geschlechtskr. 57:659, 1938, 

15. Davies, J. H. T.: Note on Two Cases of Con- 
nective Tissue Naevus, Brit. J. Child. Dis. 27:208-212, 
1930. 


16. Goldschlag: Pflastersteinformiger Bindegewebs- 


naevus Lipschiitz, Zentralbl. f. Haut- u. Geschlechtskr. 
19:611, 1926. 


DERMATOLOGY AND 


YPHILOLOGY 


No symptoms were desc: 


4 1 
round 


Symptoms : 
any case. The nevi were usually 
an examination for another 
erythematosus in With and Kissmeyer’s 
and for syphilis in the cases of Gutman: 
Talaloff **). 


disease 


PATHOLOGY 


Histologic reports of 27 cases are a\ 


Eptdermis—Some changes of the epit! 
Montpe lhier 


were described in 4 cases. 
Lacroix ° mentioned the epidermis as t! 


whereas in 1 of the 2 


epithelium appeared thicker than normal a: 


rete pegs were elongated. In 2 of Tal 
cases '* there was thinning of the epider: 


only 3 or 4 layers.in some areas; in 

case, however, there was acanthosis. [1 
cases there was also a 
cavitaire. 
as sequelae to pressure by the changed 


tive tissue and to disturbed vascularizatio: 
no other cases was mention made of epi 


cases of Gutman: 


moderate altéra 
Talaloff ?* explained these cond 


changes, except for the absence of pigment 


1 of the 2 cases of Sachs.$ 


Connective Tissue.—The 


characteristic, 


usually the only, changes were found in 


cutis. 
there are, however, great discrepancies 
descriptions of these changes. 


Although all authors agree on this | 


The main diffe: 


ences concern the involvement of the collagenous 


and/or the elastic tissue. 


Gans,” for instance 


actually distinguished between a collagenous an‘ 
an elastic type (nevus elasticus) of connect 


tissue nevi. 


Changes of the collagenous tiss 


alone were reported in 13 cases and of the 


elastic tissue alone in 5 cases; in 1 case 


(Gold- 


schlag ‘*) the elastic fibers were reported ¢ 
little changed, the major changes being in t! 


collagenous tissue. 
and the collagenous tissues seemed to 
volved. 


In 7 cases both the e 


be 1 


In the case of Pils no description 
the histologic picture was given; the 


remark of this author concerning the pathiolog 
changes was that the clinical picture was “ver 


fied microscopically.” 


In the reports pul 


lishe 


in more recent years the frequency with whic 
both tissues were found to be affected is highe 


than in the earlier descriptions. 


The changes of the collagenous tissue wet 
usually observed as coarsening and thickening | 


clumping, 
(Lipschutz,* 


the bundles, 


iiyalinization Sachs,® 


homogenization au 
Mayer,” 


17. Goldschlag: (a) Bindegewebsnaevus, Zentralbl. : 
Haut- u. Geschlechtskr. 53:594, 1936; (b) Bindegeweb 


naevus, ibid. 53:595, 1936. 
18. Mayer, R. L.: 
Haut- u. Geschlechtskr. 22:611, 1927. 
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Musger,’? Goldschlag and 
Phe term “hyalinization,” of course, was 
in the tinctorial sense but as a purely 
e expression. ‘Tinctorial changes were 
n detail by Talaloff '* (staining orange 
vellow instead of the usual red with 
n’s stain). In most cases the fibrous 
the pars papillaris and of the upper 
the pars reticularis were affected; in 
tions, however, the deeper layers of 
appeared involved (Montpellier and 
Talaloff **). 
ctions from the 5 patients in whom 
of the elastic tissue alone had been 
l.ewandowsky,® With and Kissmeyer 
Verther [cited by Sannicandro*']) the 
showed all grades of destruction, from 
up, shortening, curling, “elastorrhexis” 
elastoclasis” to complete or nearly complete 
pearance. The processes were confined to 
pillary and subpapillary layers of the cutis. 
the cases in which involvement of both 
us and elastic tissues was reported 
inn,’ Remenovsky,”* 
and Schussler '*) the same changes as 
were usually presented in the purely col- 
us or purely elastic nevi. There are, how- 


Lutz, 


P in this group at least 2 reports of atrophic 
st mges in both the collagenous and the elastic 
shers. Lutz?* mentioned the collagenous bun- 
genous es as finer and the elastic fibrils as thinner 
stanc normal. Schtssler’* described the col- 
us tissue as homogenized but atrophic and 
nectl clastica of the upper layers as rarefied. 
tiss ere was also the impression of a somewhat 
of the tered arrangement of the collagenous bundles. 
( Gold hey appeared more interwoven than usual; 
ted as their course was rather irregular, not always 
in t jarallel to the surface but at times ascending. 
elasti the descriptions of some of the aforementioned 
be in- ithors (e. g. Talaloff?*) there are occasional 
tion remarks which point to similar alterations of 
> only Ft © collagenous tissue in their cases. 

holog lhe changes of the connective tissue may 
ae involve the collagen bundles as well as_ the 
blishe! fibrils. These changes are usually 
wi lomogenization and hypertrophy and sometimes 
hig 


\rzt, L.: Ueber seltenere Naevusformen, Wien. 
med. Wehnschr. 76:845-847, 1926. 
wert -'. Goldschlag: (a) Bindegewebsnaevus, Zentralbl. f. 
Geschlechtskr. 48:281, 1934; (b) footnote 17. 
-!. Sannicandro, G.: Dei nevi connettivali e forme 
mori, con speciale riguardo ad una particolare forma 
legenerazione connettivale a grossi nodi emorragico- 
_ PP kmentari sinora non descritta, Arch. ital. di dermat., 
ralbl. S11. 14: 223-264, 1938, 


zewed _ -~ Kemenovsky: Bindegewebsnaevus, Wien. klin. 
nschr. 39:766, 1926. 

Leone, R.: Su un caso di neo connettivo, Gior. 


uta’. di dermat. e sif. 78:669-673, 1937. 


apparently an altered arrangement of the col- 


lagenous tissue. Furthermore, there is elastor- 


rhexis, elastoclasis and atrophy of the elastica. 


] - ") - . whe 
Rarely, there occur atrophic changes of the 


collagen fibers. Collagenous and elastic tissue 
alterations can be observed in the same case, 
but they may also occur independently of one 
another. The site of the pathologie changes is 
more often the superficial part of the corium but 
occasionally the deeper layers are atiected. 
\rrector Pilorum Muscles: Lewandowsky, 
Sachs * and Talaloff 
increase and hypertrophy of the arrector pilorum 
inuscles, and the occurrence of bundles of these 


explicitly mentioned an 


muscles independent of the hair follicles. 

Hair and Sweat Glands: The hair and the 
sweat glands*appeared normal. The sebaceous 
glands were also in most patients found to be 
unchanged, but in 2 patients (Rusch ** and 
‘Talaloff **) a “hypertrophy” of the sebaceous 
glands was noted. 

Miscellaneous Changes: inflammatory 
reaction was ever found in cases of connective 
tissue nevi; nor were any disturbances of the 
caliber or of the walls of the vessels mentioned, 
except a decrease of the elastica of the vessels in 
a few nevi of the elastic or of the mixed type. 

Differential Diagnosis —The appearance of the 
nevus is usually characteristic. Some of the 
early observers thought it necessary to dis- 
tinguish this type of nevus from lichen albus, 
scleroderma in bands, white spot disease and 
scars following zoster. However, even if the 
clinical picture in some cases was somewhat 
indefinite, the lack of the inflammatory reaction 
in the histologic sections permits a clear dif- 
ferentiation from lichen albus and scleroderma, 
while the presence of hairs and glands excludes 
the diagnosis of scar tissue. 

Of course, fibromas or fibromatous nevi have 
nothing to do with connective tissue nevi. Con- 
fusion with nevus unius lateris and other nevi 
should not occur because of the epithelial changes 
in these nevi and their keratotic and pigmentary 
alterations, 

It may be more difficult to differentiate a 
connective tissue nevus from pseudoxanthoma 
elasticum. In some cases the location, the color 
and the size of the nevi and even the histologic 
picture seem to have resembled those found in 
pseudoxanthoma elasticum; and it is possible 
that this diagnosis should occasionally have been 
seriously considered. For example, Sturm ** 
described yellowish white symmetric patches of 


24. Rusch: Bindegewebsnaevus, Zentralbl. f. Haut- u. 
Geschlechtskr. 9:164, 1923. 

25. Sturm: Bindegewebsnaevus, Zentralbl. f. Haut- 
u. Geschlechtskr. 55:189, 1937. 
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the size of an infant’s head on both sides of the 
neck in a 41 year old woman; he called the lesion 
a connective tissue nevus. No histologic verifi- 
cation was offered. In this case the lesion may 
have been a pseudoxanthoma elasticum. In most 
lustances, however, the typically nevoid appear- 
ance by itself, and certainly in conjunction with 
the microscopic observations, makes for a clear- 
cut differentiation from pseudoxanthoma elasti- 
cum. 

Additional Cases.—There are 5 more 
of connective tissue nevus in the literature, pre- 
sented or mentioned by Jadassohn,*® Nathan 
(2 cases),?” Hartmann and Friihwald.*° 


Cases 


Uncertain Cases—A number of cases have 
been reported as cases of connective tissue nevus 
although they showed differences iff one way or 
another from the characteristic clinical picture 
and/or the typical pathologic picture of this type 
of nevus. 

Sachs * expressed the opinion that the lesion 
in a case of Westberg’s,*® reported in 1901-1902 
from Unna’s private clinic in Hamburg under 
the title of “Ein Fall von mit weissen Flecken 
einhergehender, bisher nicht bekannter Derma- 
ose” (dermatosis with white spots, not hitherto 
recognized) was a connective tissue nevus. 
However, the appearance of the disseminated 
eruption with lesions as large as a bean, which 
appeared after an attack of German measles, and 
the presence of many mast cells in the sections 
are phenomena which do not agree with the diag- 
nosis of connective tissue nevus. 

In another case, also regarded as an instance 
of connective tissue nevus by Sachs,* the lesions 
first developed after furunculosis. The lesions 
had been described by Pick ** as multiple parvi- 
macular scleroderma, and they presented, apart 
from other characteristics not associated with the 
connective tissue nevus, a round cell infiltration 
in the marginal areas of the lesions. 

Sannicandro *! published reports of 2 cases in 
which the paucity of data does not permit 
reliable evaluation. 


26. Jadassohn, J., in discussion on Sachs, O.: Zur 


Frage der circumscripten bindegewebigen Hautverander- 
ungen, Zentralbl. f. Haut- u. Geschlechtskr. 18:486, 
1925. 

27. Nathan, E.: Personal 
author; cited by Gutmann.? 

28. Hartmann: Naevus 
Brusthalfite, Zentralbl. f. 
562, 1926. 

29. Frithwald: Bindegewebsnaevus, Zentralbl. f. Haut- 
u. Geschlechtskr. 61:637, 1939. 

30. Westberg, F.: Ein Fall von mit weissen Flecken 
einhergehender, bisher nicht bekannter Dermatose, 
Monatsh. f. prakt. Dermat. 33:355-362, 1901. 

31. Pick, E.: Beitrag zur Kenntnis der multiplen, 
kleinfleckigen Sklerodermie, Dermat. Wehnschr. 75: 


communication to the 


elasticus auf der rechten 
Haut- u. Geschlechtskr. 24: 


1253-1256, 1922. 


A case of Klaber’s ** of lesions on the 


part of the right leg showing central 
ectasia and developing after an attack of 1 
was interpreted by Sannicandro ** as an i1 

of connective tissue nevus. 

Boehm ** reported on a patient with a ¢ 
ized eruption of discrete papular lesions, s 
large as a finger nail, the histologic structur 
which showed not only disturbances of t! 
lagenous as well as the elastic tissue bu 
siderable infiltration of the corium with & 
thelioid cells and perivascular lymphocytes. — 
spite of these conditions Boehm placed this ca; 
in Gutmann’s group of cases of connective t 
sue nevi.’ 

A report of a somewhat similar condition ¢ 
scribed by Harper ** as chronic dermatosis wit 
degeneration of the collagen presented the ca: 
of a myxedematous woman, 77 years of ag 
4 feet 10 inches (147 cm.) tall. There was « 
generalized eruption, similar to a “monilifon 
lichen.” Histologically a degeneration of t 
connective tissue was present, but there was al 
a perivascular round cell infiltration. Davies 
considered this case as a case of connecti 
tissue nevus. 

A patient presented by Riehl *° as having c 
nective tissue nevus showed lesions up to the s: 
of a pea and, besides the characteristic chang 
of the connective tissue, a subpapillary 
topy”’ of fat lobules. 

In the cases of Fuss ** and of Ewans 
few details are available to allow a pr 
classification. For Ewans’ “* case as well as 
that of Werther *! the original paper could 
be found, owing to a misquotation by San 


candro.*! 

A patient presented by Ormsby ** as having 
“sclerodermoid and another ment 
by Sutton *’ in his (1939) 
sembling Ormsby’s, showed connective 


nevus” 
textbor 


changes; otherwise, however, the clinical 
tures differed greatly from those of th 
nective tissue nevus. No histologic examinati 
was made in Ormsby’s case, while calcif 


32. Klaber, R.: Telangiectasia (Stellate Ne 
Elastic Dystrophy, Zentralbl. f. Haut- u. Geschl 
47 :324, 1934. 

33. Boehm, W.: Ueber Bindegewebsorgan: 
(Gutmann), Dermat. Wcehnschr. 91:971-977, 193 

34. Harper, F. R.: Chronic Dermatosis with Deg 
eration of the Collagen, Arch. Dermat. & Syph. 20 
201-211 (Aug.) 1929. 

35. Riehl: Bindegewebsnaevus, Zentralbl. f. Haut- 2 
Geschlechtskr. 50:645, 1935. 

36. Fuss: Bindegewebsnaevus, Zentralbl. f. Haut- 
Geschlechtskr. 41:548, 1932. 

37. Ewans, cited by Sannicandro.*! 

38. Ormsby, O. S., cited by Sutton and Suttor 

39. Sutton, R. L., and Sutton, R. L., Jr.: Diseases | 
the Skin, ed. 10, St. Louis, C. V. Mosby Company, ! 


39 


. 
| OLOGY AND SYPHILOLOG!) 
| 
| 
i 
| 
| 
| 


ere present in some of the patches 
itient. 

nship Between the Connective Tissue 

md Certain “Fibrous Hyperplasias” 
rth and McClellan *) in Adenoma 
Epiloia) —Arzt,** Davies, 

43 


Iarren 
ind Kitamura and Yoshizaki ** published 
of cases of connective tissue nevus in 
n with adenoma sebaceum (Pringle’s 
in other cases (Pernet,** Freudenthal *° 
ers) the same nevi were interpreted by 
uthors as connective tissue nevi. The 
in many of these cases were apparently 
euishable, clinically as well as histologi- 
rom real connective tissue nevi. Butter- 
and McClellan in their thorough paper on 
“Dermatologic Aspects of Tuberous Sclero- 
sis” mentioned three types of “fibrous hyper- 
isias” in epiloia to which the connective tissue 
nevus may correspond: the “shagreen patch,” 
the “goose flesh skin” and the “pigskin appear- 
plaques.” A further study of these types 
v1 seems indicated. 


REPORT OF A CASE 
ry.—A. P., a white girl aged 514 years, Ameri- 
born, of Italian parentage, was brought to the 


Skin and Cancer Unit of the New York Post-Graduate 
School and Hospital on Sept. 8, 1942. The 
history was noncontributory; there was no con- 
nguinity of the parents, and no particular abnormali- 
the skin, such as unusual nevi, had been noted 
members of the family. 
lhe child was in perfect health and had never been 
According to the mother a few “blackheads” had 
present at the site of the nevus at the time of 
These lesions had gradually spread to their 
resent extent. 


Dermatologic Examination.—The nevus was located 
1 the right side of the lower part of the chest and 
back (fig. 1). It extended in a zosteriform band, cover- 
ng the area between about the eighth and the tenth rib, 
ind the side of the chest to the middle of the right 
the back. It was confluent on the side of the 


and no normal skin was present within this area. 


40. Butterworth, T., and McClellan, W., Jr.: Der- 

tol] Aspects of Tuberous Sclerosis, Arch. Dermat. 

Syph. 43:1-41 (Jan.) 1941. 

\rzt, L.: Naevus multiplex Pringle mit Binde- 

naevus in der Sakralgegend, Zentralbl. f. Haut- 

hlechtskr. 22:617, 1927. 

+2 rrenberg: Pflastersteinnaevus mit Adenoma 
Zentralbl. f. Haut- u. Geschlechtskr. 39:27, 


N\itamura, K., and Yoshizaki, R.: Ueber Bindege- 
vi als eine Hauterscheinung (Chagrinlederhaut ) 
rbus Pringle, Jap. J. Dermat. & Urol. 45:1-3, 


Pernet, J.: Adenoma sebacea Typus Pringle bei 
er Hirnsklerose, verbunden mit multiplen Haut- 
Zentralbl. f. Haut- u. Geschlechtskr. 21:43, 


+3. Freudenthal: Morbus Pringle mit Bindegewebs- 
aevi, Zentralbl. f. Haut- u. Geschlechtskr. 25:402, 1928. 
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low the borders, anteriorly as well as posteriorly, 
were smaller discrete patches and groups 

Che individual papules were lichenoid, up to 3 mm. 

in diameter, prominent and roundish when discrete and 

volygonal in groups (fig. 2). Neither follicular distri- 


bution nor atrophy of single papules was noticed. In the 


‘rouped patches the arrangement was really comy 


| arable 
to a paving stone pattern because of the complete dis- 
creteness of the individual papules. The color of the 
nevus as a whole was dirty light brown. 
papules were of various shades; some were whitish, but 
most of them were of old ivory tint. The nevus was 
barely firmer to the touch than the surrounding skin. 
No scaling or inflammatory reaction was present. 
Between Nov. 5, 1942 and April 8, 1943 the patient 
paid no visit to the clinic, and during that time a few 
small patches developed on the left side of the chest. 
Two or three months ago the child had the measles. 
The patches on the left side were symmetrically ar- 
ranged in relation to the nevus on the right side of the 
chest. They were situated between the nipple and the 


The single 


Fig. 1—Zosteriform nevus on the right side of the 
chest. 


axillary line at about the level of the ninth rib. Morpho- 
logically, these patches showed the same appearance as 
the nevus on the right side. 

Histologic Examination——To distinguish more easily 
between normal conditions and pathologic changes, a 
piece of skin was excised from the border of the nevus, 
including both nevus tissue and normal skin. Half of 
this specimen was fixed to be stained for fat. The other 
half stained with 
hematoxylin and eosin and with Mallory’s, Van Gieson’s 
and Weigert’s stains for elastic tissue. 


was cut in a continuous series and 


Epidermis and Epidermal Appendages: No difference 
between the nevus and the normal skin was visible in 
the epidermis. The number of layers and the develop- 
ment of the papillary bodies and the horny layer were 
identical in the two parts of the sections. A consider- 
able amount of pigment in the basal cells was found in 
both the nevus and the normal skin. (The child was 
of Italian descent.) There were no pathologic changes of 
the epidermal appendages, nor any hypertrophy of the 
sebaceous glands discernible, such as was described by 
Rusch 24 and Talaloff.12 
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Fig. 2—Papular “paving stone” structure of the nevus. 


wl 


a 


Fig. 3—Section showing the differences between the collagenous tissue of the normal skin (left part of & 
picture) and the nevus. The collagenous bundles of the nevus are shorter, finer and more irregularly arrange 
Hematoxylin and eosin; x 120. 
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In preparations stained with Van Gieson’s 
as in those treated with Mallory’s stain, 
nces of two parts of the sections were evi- 
collagenous tissue. The collagenous bundles 
lary and subpapillary area of the nevus ap 
r, shorter, as if broken up, less straight and 
rly interwoven; a considerable part of the 
re not parallel to the surface but ascending, 
le texture was looser (fig. 3); with the 
ot Mallory’s stain the collagen was some 
than the normal fibers. With Van Gieson’s 
torial changes could be noticed (in contrast 
cases !2). The homogenization or hvalini 
oned in most histologic descriptions was 
scernible. 


tic tissue showed even more pronounced 


ave than the Hagenous tiscn fir. 4 
lan the collag ous Tissue 


if 


us. There is elastorrhexis and elastoclasis, 


Weigert’s elastic tissue stain. 


a of the superficial layers of the cutis was 
into shreds and granules, and the total quan 
stic fibers seemed greatly reduced. 


essential pathologic change in the nevus con- 


refore, of degeneration of both elements of 
tive tissue of the skin, the collagenous as well 


elastic. In contrast to the observations of most 


these changes were of an atrophic rather than 
ertrophic nature, even as far as the collagen 
erned. They were perhaps somewhat similar 


histologic changes in the cases of Lutz1% and 


er_14 


me 


rd to Lewandowsky’s,3 Sachs’’ and Talal- 


reports, special attention was paid to the num- 
| development of the arrector pilorum muscles. 
of the sections there seemed to be muscle 
independent of hair follicles (fig. 3): The num- 
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ber of the muscles and their volume also appeared to 
be increased. However, without a plastic reconstruction 
no definite opinion should be formed concerning these 
muscles 
Slides specially stained for lipids were examined be- 
Cause oO! the yellowish color of the nevus (see Weid- 
There were, however, no abnormal fats present. 
Pathologic cell infiltration was entirely absent. 
COM MENT 
‘here are certain difficulties to be explained 
away if one assumes that the connective tissue 
nevus is due to a developmental disturbance. 
On a purely embryologic basis the involvement 
of the arrector muscles should be found in all 


cases of connective tissue nevus. The collage- 


Section showing the differences between the elastic tissues of the normal skin (left part of the picture) 


and the total quantity of the elastic tissue of the nevus 


nous, the elastic and the muscular tissues of the 
cutis, as well as the “‘lattice fibers,’ are derived 
from the same matrix, the cutaneous mesen- 
chyme. The collagenous fibers are earliest dif- 
ferentiated. If a developmental anomaly is 
inherent in these fibers, some disturbance must 
already have affected the matrix substance and 
should therefore be manifest also in the later 
derivatives. Since involvement of the arrector 

46. Weidman, F. D.: The Pathology of the Yellowing 
Dermatoses: I. Nonxanthomatous (Jaundice, Caro- 
tinemia, Blood Pigmentation, Melanin, Colloid Degen- 
eration and Elastic Degeneration), Arch. Dermat. & 
Syph. 24:954-991 (Dec.) 1931. 
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muscles was described in only a few cases, the 
embryologic explanation of the development ot 
the nevus is as yet untenable. 

The systematization of the nevus may well 
point to a congenital factor in its development ; 
however, none of the various theories attempting 
to explain the systematization of epithelial nevi 
(compare Pack and 
It would there- 
because of its 


is completely satisfying 
Sunderland ** and Steiner **). 
fore seem unwise to assume, 
systematization, that the connective tissue nevus 
is due to genetic abnormality. 

An explanation for the color of the nevus has 
been sought. Since neither lipid deposits nor 
hyperpigmentation of other origin could be 
found, it may be assumed that the changes of the 
elastic tissue are responsible for the color. This 
is in accordance with the scheme of “yellowing 
dermatoses” of With and Kissmeyer *° as modi- 
fied by Weidman.*® 

47. Pack, G. T., and Sunderland, D. A.: Naevus 
Unius Lateris, Arch. Surg. 43:341-375 (Sept.) 1941. 

48. Steiner, K.: Angeborene Anomalien der Haut, in 
Jadassohn, J.: Handbuch der Haut- und Geschlechts- 
krankheiten, Berlin, Julius Springer, 1932, vol. 4, pt. 1, 

49. Kissmeyer, A., and With, C.: Histological Studies 
of the Pathological Changes in the Elastic Tissues in 
the Skin, Brit. J. Dermat. 34:175-194 (June) ; 221-237 


(July) 1922. 


DERMATOLOGY 


Another point requiring explanatior 
hypertrophy of the sebaceous glands d 
in the 2 cases of Rusch ** and Talaloff. 
a fact that the shape of the sebaceous g 
dependent on the tension and/or pressur: 
of the surrounding fibrous tissue. For « 
the embryonic sebaceous glands have a 1 
shape than the glands in fully develop 
Therefore, the apparent hypertrophy in t! 
nentioned might have been due to a chang 
shape caused by the altered pressure 


pathologic fibrous tissue. On the othe: 


ii a hypertrophy of the sebaceous glands is 


and can be more frequently demonstrated 
future reports, one may have another 
between the connective tissue nevus and ade: 
sebaceum. 
SUMMARY 

A connective tissue nevus in a 5% year 
girl studied clinically as well as_histolog 
showed degenerative changes of both the 
lagenous and the elastic tissues of the cutis. 


Dr. Max Jessner gave helpful advice in the pre: 
Miss Margaret Gray made t 
Eleanor Moreland prepared : 


ration of this paper. 
sections, and Mrs. 
photographs. 


35 Fort Washington Avenue. 
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CONGENITA 
AND 


RATOSIS 


JOHN GARB, 


NEW 


ish to report 2 cases of dyskeratosis con- 
with pigmentation, dystrophia unguium 
ikoplakia oris, a very rare dermatosis, 


response of the lesions of the oral mu- 
1 of the patients to androgenic medica- 


REPORT OF CASES ? 


J. W.,2.a man aged 25, American, of Jewish 


registered at the Skin and Cancer Unit of 
York Post-Graduate Medical School and 


on Jan. 28, 1943, presenting cutaneous lesions 
teen years’ duration. 


He has two brothers and 


irents and the grandparents were not con- 
ous. The mother was born in Russia, and 


is American of Polish extraction. The 


stated that as far as they knew none of their 
distant relatives ever had a similar anomaly. 


paternal grandmother had frequent epileptic con- 
ns after she was 8 years of age. This was 


ter 
LCI 


to a fright following a fall down a flight of 
a dark cellar. She lost fourteen children 


ng infancy while feeding them and dropping them 

her hands during seizures. 
are living. 
th except M. W., aged 54, father of the two sons 
) reported on. 


Three sons and one 
They are all said to be in good 


He is of average intelligence. He 


attack of coronary thrombosis fourteen months 


W., 


the sister, aged 13, appeared mentally and 
normal. She is moderately obese. She has 


ad her menses. 


the youngest son, aged 17, is alert and well 


He bites his nails. His hobby is track 
He stated that he tans easily. The entiré 
surface was suntanned. 
her, aged 48, is intelligent. She gave n 
miscarriages. Examination did not reveal 

or systemic disturbance. 

r oldest son, was 8 months at term. 

ous but difficult. He was “a_ robust, 

fat child.” Photographs of him taken dur 

d and boyhood corroborated this statement 


Skin and Cancer Unit of the New York 


luate Medical School and Hospital, Columbia 


vic e of Dr. Fred Wise. 


patient was presented before the New York 
vical Society on Feb. 23, 1943 (Wise, F.: 
sis Congenita with Pigmentation, Dystrophia 


nd Leukokeratosis Oris [Cole and Others], 
rmat. & Syph. 48:560 [Nov.] 1943). 


WITH PIGMENTATION, 
LEURKOPLAKIA 


THE CASES OF TWO BROTHERS, -W] 


M.D., AND 


DYSTROPHIEA 
OTHERS) 

¢H IMPROVEMENT IN THE LEUKOPLAKIC PATCHES 
IN ONE WITH ANDROGENIC MEDICATION 


(COLE AND 


GDALI RUBIN, M.D. 


YORK 


He began to walk at 15 months and to talk at 18. At 
3 years he had a convulsion with high fever, which was 
attributed to indigestion. He has had no seizures since 
He had measles at 5, infantile paralysis at 7 and scarlet 
The paralysis affected the entire left 
side “from face to feet.” The face used to turn to one 
side when he cried or laughed. He received electrical 
treatments. It took four weeks for the extremities to 
regain their normal functions, but the paralysis of the 
face lasted two months more. He had been having 
frequent sore throats since 6 years of age. At 15 years 
he had whooping cough, which was severe, lasting all 
summer, and attacks of dysphagia, which began at 8 
He ate something hard which lodged in_ his 


fever at 9 years. 


years. 
throat and was unable to get it down or up for a day 
and a half. He finally swallowed it after taking some 
soda water. He had such spasms almost yearly at first, 
but they have been recurring less frequently as he gets 
older, always after eating hard food. They usually last 
an hour or two, accompanied by burning pains in_ the 
epigastrium and occasionally by bloody vomitus, after 
which he finally swallows the lodged food with water 
and often without anything. On Feb. 4, 1934 the spasm 
was so severe that he was taken to the Israel Zion 
Hospital. Esophagoscopic examination revealed “an 
occlusion just below the cricoid cartilage which nar 
rowed the esophageal orifice, so that only a 2 mm. 
bougie could be passed.”  Roentgenograms of the 
esophagus revealed “a narrowing of the lumen at the 
level of the first and second dorsal _ vertebrae. 
The liquid test meal passed readily, but a barium capsule 
was held at the level of the esophageal constriction for 
a period of over ten minutes. This finding is rather 
suggestive of a stricture of the esophagus.” The final 
diagnosis was “esophageal diverticulum.” 

The pigmentation was noticed at 11 to 12 years. 
Match head-sized to pea-sized brownish spots were first 
observed on the middle of the forearms and shoulders 
Similar spots appeared soon after on the extensor sur 
faces and sides of the legs, a year or two later on the V 


area of the neck, eight months later on the rest of the 
neck and eight months later on the face. These 
pigmented spots never disappeared but grew darker as 


he grew older. 


They are more pronounced in the sum 
mer and become very dark after a sunburn. 

His skin is dry until he overexerts himself, when per 
spiration appears on his forehead; otherwise, it seems, 
says he, as if “I never perspire.’ But the palms and 
soles perspire profusely, especially when he is under 
nervous tension. “The fingers perspire at first and then 
the whole palm, but not as much.” He always had a dry 
scalp. 

One eye began to tear at 9 years and has been been 


tearing since. It was not relieved by probings. His 


sight has been “perfect.” 
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The incisors erupted at 8 months. He had all the 
teeth at 10 years. The teeth were “beautiful and 
perfect until then.” At 11 years the gums became 
affected. The teeth began to come out of alinement 
Chey used to “crumble and became soft and decayed 
gradually.” At 12 the malformed teeth were straight- 
ened. About three years ago most of the teeth wert 
removed because of infection. 

All the nails of the hands became dystrophic, “shri 
eled and shrunken” at the same time when he was about 
12 years of age. The flesh grew over them. They 
ised to split in the middle. Infections would often set 
in in the periungual regions, even after minor injuries, 
which would take long to heal. Each of the toe nails 
vas dystrophic but less so than the finger nails. They 
had no free ends and were about a quarter of the normal 
size. The patient stated that as far as he knew the toe 
ails “were always like that.” He does not bite the 
lails. 

At 5 years blisters began to develop on the sides of 
the tongue so that he could not eat. They healed aite: 


medication, but they recurred yearly. “Sores” developed 
ater on the inside of the mouth and gums. They were 
diagnosed as trench mouth. 

In 1937 ulcerations of the lips developed, more pro 
unced at the left angle of the mouth, which neve1 


n 

healed. New ulcerations appeared on the lower lip i 

1942. In 1940 ulcers began to develop on his legs aitet 

scratching. These ulcers would require months t 
il 


*hool at 14% and attended high school for three years 
He did fairly well in some subjects but was poor i1 


He was slow in school. He graduated from public 


thers, especially mathematics. memory has be 


rood. 

He was always thin and underweight since two t 
three years after the paralysis and was “not vers 
strong He was chronically constipated and was 


bliged to take liquid petrolatum daily. He had been 
having hemorrhoids, which bled frequently. He gave a 
history of occasional bleeding from the urethra. His 
ite had always been fine. His habits were gooc 
lid not smoke or drink. He was “very good 
natured and never complains.” After a regular day's 
work he “feels all in.” He lost 11 pounds (5 Kg.) 


during the two weeks before he came to the hospital 
He was admitted to the United States Army on Nov. 
30, 1942 and discharged on Jan. 27, 1943 because of the 


ulcerations of the mouth and the chronic ulcers of th 


Dermatologic Examination.—The patient had hyper- 
pigmented and depigmented areas on the face, neck. 
upper and lower limbs and upper half of the trunk 
(figs. 1 and 2). The hyperpigmented areas were ar- 
ranged in a fine network which was deepest on the 
neck and finest in the epigastric region. This network 
involved the entire face, neck, ear lobes and upper 
extremities up to and including the wrists, the entire 
upper half of the trunk, leaving the bathing zone area 
unaffected, and from the junction of the middle and 
upper third of the thighs down to and including the 
ankles. On close inspection the hyperpigmented areas 
were made up of fine dark purplish lines of the color 
and width of a 000 dermal suture. They appeared 
embedded in the skin and as though drawn with in- 
delible ink. These fine purplish threads formed a fine 
symmetric network enclosing irregular spaces of skin. 
These spaces were mostly in the form of small trape- 
zoids, varying from 0.5 to 1.0 cm. in length. The pig- 
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mented areas did not alter in the slightest 
pressure. In these reticulated areas were ent 
depigmented patches, which ranged in size fr: n 
match head to that of a bean. They were 
confluent, forming irregular areas. The sk 
neck felt velvety. The dorsal surfaces of th 
feet were purplish blue, thinned, cold and 
There were numerous fine fissures on tl 
soles. During the examination, the finger tips 
profusely, as if they were dipped in water 
palms were only slightly moist. 


r. 1—Hvyperpigmented network and depi 


Fig. 


patche 


rhe nail plates of all the fingers and toes 
of the right index finger were either completely 
or reduced to thin remnants which were dysti 
ridged in linear formation (fig. 3). The nail of t 
index finger was thinned, lusterless and flatten 
half the normal size, with parallel sides. On t 
half were three fine, parallel curved lines with the 
vexities pointing toward the lunula. The mid 
was slightly depressed, while the others were slig 
ringed. 

The entire left buccal mucosa was covered wit 
leukoplakic patches and hemorrhagic ruptured ves 
and bullae (figs. 4 and 5). There were numerous ! 
plakic areas on the dorsal surface and the sides 
tongue. The thickest patch, the size of a penny, wi 
crusting and fissuring, covered the center of the d 
surface of the tongue. The rest of the tongue reveal 
areas of smooth atrophy (fig. 6). Most of the tee HR being 
in the upper jaw were missing, and the remaining 
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euphoric. The voice was somewhat ieminine in 


3 
GARB-RUBIN 
and decayed. The gums were pyorrhe! 


isily on the slightest pressure. There wer: 
tions in the commissures of the lips. 


hair was fairly profuse, silky and dry. On 


the anterior surface of the glans penis 
ling to the sides were continuous linea: 
ids. A similar atrophic band surrounded 


f the shaft of the penis. 


Remnants of the nails and the small nail 


appearance of the hands resembling acroderm 


Medical and Spectal Examuinations.—The 
as 5 feet & inches in height (173 cm.) and 
114 pounds (51.7 Kg.). He appeared jovial, 
(he margins of the eyelids were erythematous, 
eyelashes were glued together owing to per- 
rimation. The pupils were moderately dilated 
ted well to light and in accommodation, the left 
ightly larger than the right. The heart, lungs 
n were found to be normal. The testes wer: 


{/OSTS CONGENITA 193 


small, the right being the size of a pecan nut and the left 
the size of a hazelnut. The hearing was good. The 
abdominal, testicular and knee reflexes were normal 
he blood pressure was 112 systolic and 70 diastoli 
in both arms. 

Proctoscopic examination disclosed a thick purulent 


harge from the anus, skin tabs and evidence of anal 


ten 


OS1s. 


o: the right index finger are shown, also the wrinkled, 
atitis chronica atrophicans. 


Endocrinologic examination by Dr. Joseph Eidelsberg 
showed “no evidence to suggest endocrine dysfunction, 
although the testes were somewhat smaller than normal. 
The fact that the penis is normally developed, plus the 
presence of pubic and axillary hair and the fact that he 
found it necessary to shave every other day indicate 
normal physiologic function of the endocrine glands.” 

Electroencephalographic studies by Dr. Bernard L. 

-acella with monopolar and bipolar recordings revealed 


no abnormal electrocortical activity. Ophthalmologic 
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rline lliges 
by Dr. A. D. Tendler on July 6, 1943. On the Bellevuc 

lult intelligence scale the mental age was 13 to 14 and 
the intelligence quotient 93. He showed a weakness 11 
comprehension and reasoning. Other mental functions 
centered at the 13 to 14 year level. 

Laboratory Data and Results of Special Examuina 
tions—The urine was normal except for innumerable 
bacteria. The Wassermann and Kahn reactions were 
negative, and the routine chemical examination of the 
whole normal results. The hemogram 


blood gave 


Fig. 4.—Leukoplakic patches and ulcerations of the 
mucous membrane of the left cheek on Feb. 2, 1943. 


showed 3,480,000 erythrocytes and 6,400 leukocytes per 
cubic millimeter. The differential count revealed 39 
polymorphonuclear neutrophils, 2 eosinophils, 8 mono- 
cytes, 40 lymphocytes and 11 

The platelet count, and the bleeding 
The total carote 


1 


noids and vitamin A levels, icteric index and_ basal 


band neutrophils per 
hundred cells. 
and coagulation times were normal. 
metabolic rate were normal. Cystine crystals were 
not found in the urine, and the cystine content of the 
hair was normal. 

Roentgen examination of the skull by Dr. W. H 
Meyer showed a relatively small sella turcica, about 15 
Examination of the 
chest revealed nothing significant except “for asthenic 
Status, slight central thickening of the pulmonary fields 
and a relatively small heart with the transverse diameter 
fully 3 cm. below average. Roentgenograms of the 
hands and feet were normal.” 

Gastrointestinal examination after the ingestion of a 
contrast meal “revealed no true intrinsic gastric or 


per cent less than normal size. 


1 rm} 
rence was determined 


right scapula. 


| 


| 


Fig. 5—Improvement on Aug. 24, 1943, after 
ment with testosterone propionate. 


Histologic Examinations.—The 
were studied and interpreted by Dr. Charles F. 
One section was taken from a hyperpigmented ar 


the back on Feb. 2, 1943. It was diagnosed as 


sistent with the diagnosis of poikiloderma.”? Se 


Fig. 6.—Leukoplakic patches on the dorsu 
tongue on Feb. 2, 1943, with ulcerations in cot 
of the lips. 


slides from this section did not show dyskeratot 


cells. Another biopsy specimen was therei 


on Jan. 29, 1944, from a hyperpigmented area on ! 
Specimens were also taken irom! 


3. Sims, C. F., cited by Wise.? 


histologic sect 


amination shoy 10/25 vision in botl } | 
examination showed 20/25 vision in both eves. There duodenal abnormality There 1s a moderat is 
vas keratinization and almost complete obliteration ot enteroptosis with an intestinal hypomotility } 3 
the puncta. Only lubricants and astringents were ad secondary theret The transverse colon ts | 3 
ministered. dipping into the pelvis. The splenic shad x 
| a shade prominent.” 
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tkoplakia.” 


nt 


is is rather thin throughout. At several 


ner tl 
i 


lan at others. In the former areas 
imited to about three to five layers 

with the basal cell layer either absent ot 
rmine. Some brownish 


everal 


points in the lower part of the epi 
papillary bodies and rete pegs are absent 


many chromatophores 


as and to a lesser extent in other parts of 
layers of the corium. The vessels of the 
l 


ot the corium are slightly dilated 


. 
# 
/.—Photomicrograph of a perpigme 
stain lor mucin was negative 
es reaction—potassium ierrocyanide 2 pet 
negative tor iron-bearing pigment.” 
stained with Weigert’s stain revealed at 
the papillary and subpapill iry zones of 
Some of the fine elastic tissue fibers 
lermal junction had disappeared 
Irom the normal skin revealed “no 
ilities.” 
Psy specimen from the leukoplakic patel 


It was described as follows: 


rmis is moderately but regularly a anthotic. 
€gs are moderately elongated but 


appear 

The granular layer is well defined at 
ts, whereas at others it is absent. The 
m is covered with a moderately closely 
layer. The interstitial lymphatic spaces of 
te appear moderately dilated. The papillary 
rather short and their capillaries dilated. 


pigmentation is 


inderneath — these 


( le 5 Phere Was no app eciable 
eatment was begun wit ntramuscula nyections 
testoste ropionate, 10 1 three times wee 


\ decided improvement was noted after ten Injecti 
lhe bullous lesions had completely regressed and t 
leukoplakic patches of the anterior half of t 
t the tongue and_ the 
cheek had undergone a decided involution 
felt generally better. He had “more vigor.” On May 
12, 1943 the dose of the 


mucous membrane of the left 
The patient 


androgen was increased t 


t ] } 11 
1 thie a ] 1) 
testosteron: ate, the mucous lining of the left 
cheek and t adorsal surface ot the tongue were fey 
the greater irt smooth tree m leukoplaki 
t { Compare nes, + and F Was 


followin 
()n October 1, 


thlets of methyl testosterone, 10 me. each. were 


] 1 re ] 1 1 
partial recurrence of the leuk plakic patches 


months. 


ordered to be taken three times a day. There was 
some regression of the leukoplakic patches but not as 
pronounced as with the injections of testosterone pro 
pionate. On Jan. 26, 1944 dried granular brewers’ yeast 
vas prescribed in tablespoon doses to be taken three 
times a day after meals. Bronchopneumonia developed 
on Feb. 8, 1944. This was complicated by hematuria 
aiter the ingestion of only 3 tablets of sulfathiazole 
Dr. Mark M. Zaren attributed the bleeding to the 
forcing through of the highly concentrated urine through 


a pinpoint meatal opening. 
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Case 2.—s. W., the younger brother, aged 21, 

electrician, has a similar disease but in a much milder 
He was born at full term. He had pneumonia 
at 5, measles at 6 and scarlet fever at 12 He 
had a carbuncle of the leit kidney, which was re 
Pigmentation began at 16 
It affected only the neck and chest. 
no change in color and no involvement of other areas 


that the color | reddish 
sun. 


form 
years. 


moved, at 16 years. years 


here has 


since, pecomes 


except 
exposure to the 
The finger nails were 


“perfect” until he began to 


bite them at 6 years. Later he began to bite the to 
nails. At 16 the parents noticed that the “toe nails 
were not like those of a normal person.” His eyes 


have lacrimated since he was 12 years old. He stated 
that his hands were always cold and that the palms and 
soles do not perspire much, even after he has been work- 
ing hard. His finger prints could not be taken at the 
induction center. 

He was highly nervous, excitable, ill-tempered, un- 
cooperative and quarrelsome. He was a sharp contrast 
to his brother, who was pleasant and cooperative. He, 
likewise, had left high school at the sixth term and was 
backward in mathematics. 

The pigmentation was limited to the neck and the V 
area of the chest. He had blepharitis. On the dorsum of 
the tongue were small leukoplakic patches with areas 
of glossitis and smooth atrophy. There were dys- 
trophic changes in the nails of all the fingers and 
toes but considerably less than in the older brother. 
rhe nails of the third, fourth and fifth fingers of the 
right hand approached more or less the normal. The 
fingers were cold to touch. There was a diffuse alopecia 
of the hair of the scalp. He had a scar in the region 
ot the right kidney. 

COMMENT 


Cole, Rauschkolb and Toomey * gave the name 
to this rare dermatosis. They reported the case 
of a man aged 20 who showed a “peculiar scarf- 
like, pigmented eruption of the neck, an acro- 
cyanosis of the hands and feet with hyperhi- 
drosis of the palms and soles, a dystrophy of 
the nails and leukoplakia-like eruption of the 
tongue and hard palate.” They also discussed 
2 cases of Engman,’ 1 of which, that of J. L., 
the older brother, aged 22, was presented at 
the Chicago Dermatological Society on Nov. 
25, 1926, as “A Unique Case of Reticular Pig- 
mentation of the Skin with Atrophy.”® They 
reviewed at length the various congenital dys- 
keratoses and cited the ten principal symptoms, 
termes principaux, of the dyskeratoses which 
were enumerated by Lenglet? in 1903. To 
these they added five more cardinal symptoms, 


4. Cole, H. N.; Rauschkolb, J. E., and Toomey, 
J.: Dyskeratosis Congenita with Pigmentation, Dys- 
trophia Unguis and Leukokeratosis Oris, Arch. Dermat. 
& Syph. 21:71 (Jan.) 1930. 

5. Cole and others,* p. 77. 

6. Engman, M.: A Unique Case of Reticular Pig- 
mentation of the Skin with Atrophy, Arch. Dermat. & 
Syph. 13:685 (May) 1926. 

7. Lenglet, E.: Dyskératoses congénitales et leurs 


associations morbides, Ann. de dermat. et syph. 4:369, 
1903 ; cited by Cole and others,‘ p. 80. 


AND 


three of which—pigmentations, anomalie 
the mouth and a: 


of the teeth—were named by Jadass« yhn, ] 


mucous membrane of 


defects and maldevelopments of the cent 
vous system and punctate to diffuse lesi 
the corneas. They had not seen Engman’s ; 
but from the study of their cases they 

clined to believe that they were similar 
of their patient. 
acteristics in common with the dystrop! 
of epidermolysis bullosa (bullosis mechan 


These 3 cases had som 


trophica), with Darier’s disease and w 
juvenile type of acanthosis nigricans.” * 
approached closest, however, to the syndro: 
pachyonychia congenita described by Jacdass 
and Lewandowsky,® 18 cases and 1 questi 
case of which have hitherto been describ 


the literature; but because the nails in the case 


of Cole, Rauschkolb and Toomey and [ng 
were dystrophic and thinned instead of 1! 
ened they chose to separate them into a disti 
group and thus suggested the name dyskeratos 
congenita with pigmentation, dystrophia 
guium and leukokeratosis oris. We wis! 
add our 2 cases to these 3, since they 
clinically with them in their main features. 

Our patients, however, had additional 
acteristics and some dissimilarities in th 
components of this syndrome and in some fi 
tures of lesser importance to those of the 
3 cases. 

In discussing the case of Engman w 


also include the more complete case repor' 


given by M. F. Engman Jr.’® in 1935 
author stated his belief *? that the cases of th 
brothers reported by Wende and Baukus’ 
sembled their cases more than that of | 
Rauschkolb and Toomey. However, 
tients of Wende and Baukus had 
atrophic changes in the mouth, teeth and : 
Furthermore, the pigmentations were of a 
ferent and peculiar type, that of rare light 
nomena suggesting protective coloration, 
that of a chameleon. 
tation responded inversely to the intensity 


no 


The intensity of pigme:: 


sunlight and artificial light, the more inten 


the light and the longer the exposure the | 


8. Cole and others,* p. 93. 

9. Jadassohn, J., and Lewandowsky, F., in Nei 
A., and Jacobi, E.: Ikonographia dermatologica, | 
Urban & Schwarzenberg, 1910, vol. 1, p. 29. 

10. Engman, M. F., Jr.: Congenital Atroph; 


Skin with Reticular Pigmentation, J. A. M. A 
1252 (Oct. 19) 1935. 

11. Engman,!° p. 1254. 

12. Wende, G. W., and Baukus, H. H.: A Hit 


Undescribed Generalized Pigmentation of the 5* 
Appearing in Infancy in Brother and Sister, ! 
Dis. 37:685-701 (Oct.) 1919. 
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gmentation. It is readily seen, ther 
the cases of Wende and Baukus have 
common with cases of the syndrome 
Cole and his associates and will 
mitted from the discussion. 
case 1) had two more of the fifteen 
s mentioned previously as character- 


he congenital dyskeratoses. He was 

lly retarded and (2) undernourished 
lerweight. He also had the following 
nal symptoms: tearing of the eyes, 


ith 
ui 


dysphagia and occasional bleeding 
urethra. 


Ss. \\., the vounger brother (case 2), did not 


‘ an intelligence test, but he likewise 
bh to have a lowered mentality. He too 
j mation. He was subject to infections as 
: hy the frequent attacks of “boils” and 
t incle of the left kidney which necessi- 
ted its removal. 

itient of Cole and associates was suffer- 
The m undernourishment and malnutrition 
Dut not mentally deficient. Except for the 
s nd its appendages no other abnormalities 
were found on examination. No mention is 
} of the presence of defective and badly 
decayed teeth as in the older of our patients and 
jn the older of Engman’s patients. 

patient of Engman, C. L (case 1) was 
frail and weak as a baby and delicate as a child, 
«iffering from our older patient, who was healthy 
gid strong until the age of 7 years. C. L. was 
slender and had a sallow complexion, and _ his 
Rppetite was poor. He had lost all his teeth. 
Hie had an erosion at the penile meatus. He 
avas otherwise physically normal. His mentality 
above the average. 

There were dissimilarities in the character 
gn distribution of the pigmentation. The pig- 
mentation in the patient of Cole, Rauschkolb 
end Toomey was localized on the neck and ster- 
hum. It was of a light reddish brown or grayish 
ed tint 


ns 


Our older patient (case 1) had a generalized 
gmented eruption, including the face, except 
the bathing trunk zone, which was entirely 
natfected. The hyperpigmented areas were 
ale up of purplish rhomboid-shaped spaces 
enclosed normal skin. There were no 
ilar papules as in the patient of Cole, 
uschkolb and Toomey or small white spaces 
rounded by pigment as in the patient of 
ngman. On the lobes of the ears the pigmented 
‘works were much finer than on the trunk 
( extremities. There were no dilated venules 
‘in the case of Cole and associates. The depig- 
ented vitiliginous patches were located in the 
Yperpigmented reticulated areas and, as in case 


1 of Engman, most pronounced on the neck at 
face. They were apparently associated with the 
pigmentary disturbance, as no history was ol 
tained (as in Engman’s case) that they were duc 
to scratching, with resulting infections. No men 
tion is made of the presence of depigmented 
patches in the case of Cole and associates. The 
pigmented areas become darker in the summer 
and very dark after a sunburn. This with the 
absence of pigmentation on the bathing trunk 
zone may indicate that his skin is sensitive to sun 
light. The pigmentation of S. W. (case 2), 
which was similar in character to that of his 
older brother (case 1), resembled that of the pa 
tient of Cole, Rauschkolb and Toomey in dis 
tribution only, involving the neck and front of 
the chest. 

The nails of J. W. (case 1) were more dys- 
trophic (fig. 3) than those of the patients of Cole 
and associates and Engman. He had alinost 
complete anonychia of the fingers except that of 
the right index finger which was narrowed, flat- 
tened, thinned and dystrophic. 

Histologic Structure-—A toughness and re 
sistance of the skin to cutting for biopsy was 
encountered in case 1 of Engman. Such resis- 
tance was not mentioned by Cole, Rauschkolb 
and Toomey, nor was it observed in our patient. 
The histologic structure of the hyperpigmented 
patch of our patient was similar to that of Cole 
and associates and Engman except that no dys- 
keratotic prickle cells were found (fig. 7). The 
collagen appeared normal in contradistinction to 
its decided increase in Engman’s patient and to 
the shortened collagen fibers with hyaline 
changes in the upper part of the corium in the 
patient of Cole, Rauschkolb and Toomey. The 
decrease in the amount of the elastic tissue and 
the elastorrhexis were similar to the elastic tissue 
changes in case 1 of Engman. 

sefore we discuss the histologic interpretation 
of the leukoplakic section of our patient it is 
pertinent to digress and to differentiate between 
leukokeratosis and leukoplakia. The terms are 
used synonymously in the textbooks. However, 
leukokeratosis is a more advanced precancerosis 
than leukoplakia. MacKee and Cipollaro ** have 
made the following distinction between these 
two terms: The horny layer in leukoplakia is 
approximately normal, and there is a slight or 
moderate acanthosis with little inflammatory 
reaction; leukokeratosis, on the other hand, re- 
veals considerable thickening of the horny layer. 
decided acanthosis and considerable inflammation 
in the cutis. 

13. MacKee, G. M., and Cipollaro, A. C.: Cutaneous 


Cancer and Precancer, New York, American Journal 
of Cancer, 1937, p. 46. 
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According to the foregoing differentiation the 
section of patient which taken 
Jan. 29, 1944 shows leukoplakia and not leuko- 
keratosis. 
the decidedly improved state of the lesions of the 


our Was on 


This may justifiably be attributed to 


oral mucosa following the treatment with testos- 
terone propionate (compare figs. 4 and 5). 

Notwithstanding their differences these 5 
cases are in their main features closely related 
to each other. Though no dyskeratotic prickle 
cells were found in case 1, the name dyskera- 
tosis congenita could still be applied to our cases 
because of the dyskeratotic changes in the leuko- 
plakic patches and the dystrophic nails. 

Genetics —The parents and the grandparents 
of our patients were not consanguineous, and 
no mention is made of consanguinity in the other 
3 cases. With the exception of the presence of 
the same but milder conditions in the younger 
brothers of the patients of the authors and Eng- 
man, no history was elicited of the presence of 
similar disturbances in members of the family 
of these 5 patients. 

The 5 patients are all males. The patient of 
Cole, Rauschkolb and Toomey had three sisters 
who were well and our patients have a younger 
brother and sister who are unaffected. There is 
no mention by Engman whether there were any 
If the syndrome named by Cole 
and associates is a separate disease entity, then 


more siblings. 


the disease may be carried by a recessive sex- 
linked gene following the law of Nasse.'* The 
mother is a heterozygote and will therefore 
transmit the disease to 50 per cent of the males 
only. Fifty per cent of the females born of such 
a mother will be heterozygous for this gene. 
The occurrence of the anomaly in two brothers 
as reported by Engman and by us and the 
presence of bullae in the mucous membrane of 
the left cheek in (fig. 4) strengthen 
the belief that this disease is familial and probably 
congenital, as Jadassohn agreed with Lenglet * 
that ‘“‘bullae are one of the best manifestations of 


case |] 


congenital dermatoses.” 

7reatment.—Besides evidence of adrenal in- 
sufficiency,’® the older of our patients also dis- 
played signs of vitamin B complex deficiency as 
revealed by the leukoplakia, dystrophy of the 
nails and hypomotility of the intestinal tract.?’ 

14. Cockayne, E. A.: Inherited Abnormalities of the 
Skin and Its Appendages, London, Oxford University 
Press, 1933,.p. 1. 

15. Special laboratory data and results 
cating Addison’s disease in case 1 will be 
publication in a separate report. 

16. Martin, H., and Koop, E. C.: The 
Mouth Lesions of Avitaminosis B, Am. J. 
(Aug.) 1942. 


of tests indi- 
submitted for 


Precancerous 
Surg. 57:195 


WATOLOGY 


AND SYPHILOLOGY 


commissures 


The ulcerations in the labial 
thought to be due to riboflavin deficiency.** 
order to gage the effect of large doses of vita 
B complex on the lesions we discontinued 
porarily the androgen medication on Feb 
1944 and prescribed instead 1 
brewers’ yeast three times daily after m 
according to the treatments of Martin 

Koop’** for precancerous oral lesions. 
result of this treatment with its further effect 
on the leukoplakic patches of the oral mucosa 

and the tongue will be reported later in a special 
communication. 


tables] 001 


SUM MARY 


We have observed 2 brothers with an unusual 
syndrome which has been described by Cole, 
Rauschkolb and Toomey. These authors re- 
ported 1 case and discussed 2 which had heer 
observed by Engman. All 5 cases have in common 
three main components of the syndrome: pig- 
mentation, leukoplakia oris and dystrophy of the 
finger nails and toe nails. They also have 
change in the skin of the hands resembling acro- 
dermatitis chronica atrophicans. 

Our cases differed from those of Cole, Rausch- 
kolb and Toomey and Engman in the characte: 
of pigmentation, which consisted of rhomboid- t 
like purplish spaces enclosing normal skin, 
contrast to the whitish raised papules with a fit 
reddish base in the patient of Cole and associate: 
and to the 1 mm. spots surrounded by pigment 
arrayed in a peculiar network in Engman’s cast 

The lesions of the mouth and the nails wer 
similar to those of the other 3 cases except that 
the leukoplakic lesions in our older patient wer 


more extensive and were complicated by bull: M 
and ulcerations of the commissures of the 
His nails were more dystrophic than thos * 
his younger brother and the other 3 patients ai 


Our patients had additional features, the n 
important being the mental retardation. 


In all 5 cases there was evidence of vitami 


complex deficiency as manifested chiefly by the JJ the 
leukoplakia, dystrophy of the nails and, in our MJ pr 
case 1, by intestinal hypomotility. it 


The older patient (case 1) was treated at firs! In 
with testosterone propionate, to which the leuko- J * 
plakic patches responded well, undergoing pro- ff .,.., 
nounced regression in three weeks, and recent! it 


with large doses of vitamin B complex. 
219 East Nineteenth Street. 


5000 Fifteenth Avenue, Brooklyn. 


17. Campbell, J. A.: The Small Intestine in 


ficiency States, Quart. Bull., Indiana Univ. M. ( 
5:3, 1943. 
18. Martin and Koop,!® p. 
19. Martin and Koop,1* p. 
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Clinical Notes 


b ; FAVORABLE EFFECTS OF VITAMIN A IN A CASE OF 


ri In an attempt to alleviate a mild chronic sinusitis, I 
iTect gan to take vitamin A, 100,000 U. S. P. units daily, 
ucosa n January 1943. The vitamin A had no appreciable 
on the sinusitis. However, after I had taken it 
six months I was surprised to find my back clear 
medos and acneform papules and pustules for the 
time in twenty-one years. (It should be here 
usta] fy stated that the acne was of such mild degree that no 
Cole,  “catment had ever been previously attempted.) 
Feeling that the improvement in the acne might have 
due to spontaneous cure (aging) and dissatisfied 
ith the results for the sinusitis, I discontinued the 
ication. About four months later, I noticed a few 
pig- w comedos and acneform lesions on the back. Daily 
f the ise of the vitamin A was resumed, and in about three 
ve 4 nths my back was clear again. Since then I have 
taking 5,000 U. S. P. units of vitamin A daily (as 
tary supplement), and my back has remained free 
ne lesions. 
Some persons might be inclined to assume any im- 
ment in acne as due to wartime rationing of fats. 
boid- this were the case, dermatologists should have seen 
nN! now a sharp reduction in the numbers of patients 
¢ ith acne. So far as my diet is concerned, I believe 
| eat as much fat as ever. 


Tuomas S. SAUNDERS, 


ACNE OF LONG DURATION 


M.D., PorTLAND, ORE. 


Two other items are of additional interest. In the 
first place, a mild seborrheic dermatitis of the middle 
of the chest, middle of the back and scalp was un- 
affected by the vitamin A. I have always questioned 
any etiologic connection between seborrhea and acne, in 
spite of the great frequency with which they occur in 
the same person. Secondly, two large calluses on my 
soles decreased in size about one half, although there 
was no change in my footwear, arches, activities or 
anything else to which the improvement could be at- 
tributed. The favorable effect of vitamin A on some 
hyperkeratotic lesions is generally acknowledged, and 
it is probably no idle speculation to assume that there 
would be some effect (pharmacologic) on calluses. 


COMMENT 

One is not justified in assuming any elaborate con- 
clusions regarding the pathogenesis of acne from the 
apparently good results in a single case. My ex- 
periences are reported in an effort to stimulate others to 
observe and record the effect of vitamin A on acne, 
tvpical or otherwise. While a single case proves nothing, 
if large numbers of patients are treated and observed 
it is reasonable to assume that some illumination might 
be shed on the mystery that enshrouds acne. 


1020 South West Tavlor Street. 


USE OF SULFATHIAZOLE SUSPENSION IN THE ISOLATION OF FUNGI 


Many of the chronic lesions of blastomycosis, sporo- 
hosis, coccidioidal granuloma and the other deep 
mycoses and in some cases of tinea capitis are so con- 
taminated with pyogenic organisms when the patient 
ents nsults the physician that isolation of the causative 
most rganism in culture is often made more difficult by the 
ibundant growth of these secondary invaders. Sta- 
phylococci may crowd so close against the colony of 
iungi that it is impossible to obtain a pure culture of 
the fungus for identification. The following simple 
edure has been found of considerable value in this 
Situation 


Wrst In transplanting the young fungus colony from the 
neighborhood of staphylococcus colonies to a clean 
of Sabouraud’s medium, 1 or 2 cc. of 1 per cent 
suspension of microcrystalline sulfathiazole is made to 
ver the surface of the clean medium for approxi- 
mately a minute and then allowed to run out of the 
A transplant irom the fungus colony, which will 
contain staphylococci as well, is obtained and 

on the surface of the new medium. A _ fine 

it of sulfathiazole is left on the surface of the 


nat Lesti—E M. SmituH, M.D., Et Paso, Texas 


medium and effectively prevents the growth of the 
staphylococci, while in the dilution used it has no 
inhibitory effect on the fungi. 

After the culture medium has been washed in this 
manner, sporotrichum, microsporon and coccidioides or- 
ganisms from mature cultures have been transplanted to 
tubes in which Staphylococcus aureus had also been 
planted just previously. All the fungi grew in pure cul- 
ture, while in the tubes in which sulfathiazole suspension 
was not used both the fungi and the staphylococci 
grew. 

Since I have used this method, I have not had much 
opportunity of planting material directly from the 
lesions to the sulfathiazole-washed medium, except in 
the case of Microsporon lanosum from patients with 
tinea capitis. In these cases, however, there has been 
no inhibitory effect whatever on the fungus, and I 
believe it is a helpful practice to wash at least one of 
the tubes of medium with the sulfathiazole suspension 
before planting material from open, or apparently sec- 
ondarily infected, lesions of suspected mycotic origin. 


931 First National Bank Building. 
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DERMATOLOGY 


AND SYPHILOLOGY 


EARLY SYPHILIS MASKED AND DELAYED BY PENICILLIN IN 
THE TREATMENT OF GONORRHEA 


BerTHA SHAFER, 


Penicillin is the first therapeutic agent in the history 
of medicine that is effective in the treatment of both 
gonorrhea and syphilis.2 

However, the great difference in the apparently cura- 
tive doses of penicillin in the treatment of these two 
diseases presents a grave potential problem in that early 
syphilis may be masked and delayed by the use of doses 
of penicillin which are curative for gonorrhea but which 
are totally inadequate for syphilis. 

That this problem may be real we wish to illustrate 
by the report of the following case. 


REPORT OF A CASE 


D. S., a 28 year old Negro, was referred to the 
department of dermatology of Northwestern University 
on May 3, 1944, because of a discrete papulopustular 
eruption of one month’s duration. The patient gave the 
following history, which agreed in every detail with the 
official Navy records. In February 1944 he enlisted in 
the United States Navy. On March 3 he was admitted 
to the sick listed with an acute gonorrheal urethritis. 
On admission the examining physician noted the pres- 
ence of a single papular lesion on the lateral side of 


From the Department of Dermatology and Syphi- 
lology, Northwestern University Medical School, E. A. 
Oliver, Chairman. 

1. Mahoney, J. F.; Ferguson, C.: Bucholtz, M., and 
Van Slyke, C. J.: The Use of Penicillin Sodium in the 
Treatment of Sulfonamide Resistant Gonorrhea, Am. J. 
Syph., Gonor. & Ven. Dis. 27:525, 1943. 


M.D., anp SAMUEL J. 


Zakon, M.D., CHIcaco 

the dorsal surface of the shaft of the penis. Except ; 
this, the physical examination showed nothing unusua 
On March 7 penicillin therapy was instituted. He r 
ceived 20,000 units intramuscularly every three hour 
for five doses—a total of 100,000 units. On March § 
the Kahn reaction was negative. The penile lesjor 
healed; there was no urethral discharge, and the urin: 
was clear. On March 10 the patient was pronounced 
well, and he was returned to duty. On March 27 he wa: 
discharged from the Navy. 

On returning to civilian life, the patient noticed tha: 
the original penile lesion reappeared, and he began t 
suffer from nocturnal headaches. 

Physical examination on May 3 revealed the presence: 
of eighteen discrete indurated asymmetric papulopustul: 
located singly on the forehead, scalp, chest and thigh: 
and the shaft of the penis. The lesions on the penis 
were two eroded papules, which showed a tendency tc 
coalescence. The inguinal, epitrochlear and _posterio; 
cervical glands were palpable and hard. The serologic 
reactions of the blood on May 3 and 5, 1944 wer 
strongly positive with both Wassermann and Kal: 
tests. The chick embryo antigen (lygranum) test elicited 
a negative reaction. 

From May 17 to June 20 the patient received seve: 
injections of mapharsen and four of bismuth salicylat 
in oil, and the lesions healed rapidly. 


COMMENT 
This case illustrates one of the problems which tl: 
use of penicillin in the treatment of gonorrhea holds :: 
store. 


DERMATITIS PRODUCED BY TINTEX STOCKING DYE 


Lester HoLtANDER, M.D., PittspurGH 


Miss O. B., a 42 year old white American school 
teacher, was referred to me on May 8, 1944, by Dr. A. 
B. Fuller because of a vesiculoerythematous dermatitis 
which affected the inner surfaces of her legs and a cir- 
cumscribed circular area on the lower portion of her 
thighs. This eruption was of six weeks’ duration. 

The patient complained of intense itching and burning 
of the affected areas. She stated that this was worse 
during the day, which she attributed to her professional 
activities. 

As this dermatitis was definitely limited to the stock- 
ing-covered areas, its pattern and distribution leit no 
doubt that her stockings were involved in its causation. 

The patient had been wearing nylon stockings since 
1940 and had experienced no difficulties at any previous 
time. More recently (within the last twelve months) 
because the color of the nylon stockings faded as the 
result of frequent washing, she began to use Tintex 
stocking dye, “smoke haze” color. This she prepared 
with water according to the instructions and then 
dipped her stockings into this mixture. During the 
latter part of March 1944, while shaving her legs, she 
cut herself slightly about the inner surface of her left 
ankle. She paid no attention to this slight trauma, and 
as she was ready to depart for some social activity she 
put on a pair of freshly tinted nylon hose. A few days 


From the Pittsburgh Skin and Cancer Foundation. 


afterward she observed that a fine blistery pink eruptior 
occurred at this traumatized area, and shortly after 
ward it began to spread. Within a few days tl 
presently involved surfaces of the skin broke out in 
vesiculoerythematous type of dermatitis. She made un 
successful attempts to treat this eruption. 

A patch test with Tintex stocking dye, “smoke haz 
color, elicited a strongly positive reaction within twent) 
four hours. The eruption itself subsided after th 
patient discontinued wearing hose colored with Tint 
stocking dye and after application of paste of 2i 
oxide N. F. 

The trigger effect of trauma in the precipitation of 4! 
allergic dermatitis has been observed before, bi! 
instances such as the present one make this galvanizing 
effect somewhat more perceptible. The cause of increas 
in subjective symptoms, burning and itching, is give 
multiple explanations. At times exacerbation oi thes 
at night is attributed to the warmth of the bed or t 
increased ability to perceive sensory impulses, wh! 
during the day increase in perception of these symptom 
is frequently ascribed to increase in nervous tensi0! 
Such was this patient’s explanation of the fact that 
annoyance was worse during the day. In reality t 
cause was simple. The causative agent, the Tinte 
dye, was at work during the day and not at night. 


631 Jenkins Building. 
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CONTACT DERMATITIS FROM 


C. ANDERSON, 


e have been no reports in the medical literature 


ALFALFA AND BUR CLOVER 
M.D., Los ANGELEs 


but the colder portions of California! Other bur 


ept i matitis resulting either from alfalfa or from bur  clovers, Medicago maculata (spotted medic) and 
nusua It was thought worth while to report a case of | Medicago denticulata (toothed medic), have also been 
He re rmatitis from these plants. introduced into the United States, as has Medicago 
hour lupulina (black medic, nonesuch). Medicago is a genus 
arch 8 REPORT OF A CASE of the family Fabaceae, the bean family, a family of 
lesion \{. H., a housewife aged 30, pulled up some alfalfa shrubs, herbs and trees. Eugenia myrtifolia (eugenia 
® urine m a neighbor’s yard for feed for her chickens. The bush, red myrtle) is a member of the family Myrtaceae. 
ounced MH same day she had trimmed a hedge of eugenia bush Apparently this patient had become sensitized to 
he was Eugenia myrtifolia) and tended some primroses, calla alfalfa during childhood, and this sensitivity had ex- 
s and geraniums. Four days later an acute vesicular tended to include a related species, a bur clover. I 
od that rmatitis appeared on her hands and wrists. A week have not had an opportunity to test this patient to 
gan tof ater she consulted me. Calamine lotion was prescribed other members of the genus Medicago. I have been 
used locally, and patch tests were made of the unable to find any reports of dermatitis due either to 
eSen forementioned plants. The following day there was alfalfa or to bur clover occurring in man. It is 
ustul strongly positive reaction to alfalfa and a moderately probable that dermatitis from these grasses occurs com 
thigh: sitive reaction to the eugenia bush. The dermatitis monly but is unrecognized and is attributed to poison 
> penis sad completely disappeared two weeks later. About a oak, poison ivy or other vegetation. Mathews? cited 
ney tc eck after recovery she pulled up bur clover growing Podds, who reported the occurrence of a photo- 
Sterior | wild in her yard. The following day an acute vesicular sensitization dermatitis in cattle, sheep and horses which 
rologic@ ‘ermatitis had already made its appearance on her ere grazing on a bur clover, Medicago denticulata. 
wer ands and forearms. She said that she had not been 
Kahr posed to either the alfalfa or the eugenia bush. A SUMMARY 
‘licite’ Mf satch test with the bur clover gave a strongly positive A 30 year old woman was found to have a dermatitis 
The patient stated that she had never had (ue to sensitivity to alfalfa (Medicago sativa) and to 
seve y kind of dermatitis previously. She did remember 4 related species, a bur clover (Medicago hispida). 
icylat at fifteen years previously she had often played in the Sensitivity to eugenia bush (Eugenia myrtifolia) was 
‘alfa pastures of her grandfather's farm. also demonstrated. ; 
COMMENT 1930 Wilshire Boulevard. 
ch ' nvestigation revealed that the botanic name of alfalfa, ~~ ; 
olds i so known as lucerne, is Medicago sativa and that the _ 1. Jones, B. J., and Brown, J. B.: Irrigated Pastures 
tanic name of bur clover is Medicago hispida. i California, 
edicago sativa (alfalfa) is widely used throughout Extension Service, October 1942, p. 35. 
e United States for pasture, and Medicago hispida 2. Mathews, F. P.: Photosensitization and the 
ur clover), a native of the Mediterranean area, has Photodynamic Diseases of Man and the Lower Animals, 
heen a common and valued pasture plant of all Arch. Path. 23:399-429 (March) 1937. 
upt 
PITYRIASIS ROSEA 
t in Mitton S. HartMan, M.D., BROOKLYN 
de 1 
The following case is reported because of the unusual least four weeks prior to the eruption. The entire 
haze sociation of purpura with pityriasis rosea and because eruption cleared after four weeks’ therapy with ultra- 
vent the unusual location and appearance of the herald violet irradiation given twice weekly. 
or the itch of the latter disease. 
COMMENT 
fait There are two possibilities to be considered in this 
\V. D., a policeman aged 41, consulted me for a case: Either (1) both eruptions were coincidental, 
of ai ruritic eruption of three weeks’ duration. Examina- with no interrelationship, or (2) they arose as a 
but ‘on revealed two different types of lesions. One type result of the same cause. The latter is more plausible 
nizing nsisted of the usual oval, scaly macules of pityriasis pecause both types of lesions occurred, evolved and 
om sea occurring in abundance on the trunk, especially disappeared simultaneously. The herald patch was of 
ae ‘te lower part of the abdomen and the inguinal regions. 4 hemorrhagic nature. The infectious agent generally 
while fl of purpuric spots ceivably have been responsible for the elaboration of a 
toxin that caused the damage to the vessel walls result- 
es ¢ right calf was an oval hemorrhagic scaly area that ing in the purpuric lesions. 
nsi0 a appeared three to four days before the general out- 
at U No internal medication had been taken for at 711 Bushwick Avenue. 
ty 
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LOCAL PENICILLIN THERAPY 


To the Editor:—I have had occasion recently to use 
penicillin locally for 4 patients, with such dramatically 
good results that I hope you will publish this letter in 
the Arcuives. All of these patients had “incurable 
dermatoses.” 

Three patients, all men between 40 and 60 years of 
age, had what are usually called neurotic excoriations. 
The duration of the disease varied from two to twenty 
years in these 3 men. The number of excoriated 
crusted lesions, constantly present, varied from three 
to twenty. The favorite site was the nape of the neck 
and the scalp, with occasional lesions on the face. 
All 3 men had consulted several excellent dermatologists 
and had had adequate orthodox dermatologic therapy, 
with invariably poor results. 

With local application of penicillin the lesions healed 
in from three to ten days. Within twenty-four hours 
there was relief from the paroxysmal itching. The 
penicillin solution which was applied locally two or 
three times daily was an aqueous solution of sodium 
penicillin obtained from washings of emptied ampules. 
I must admit that I am perhaps overly enthusiastic 
about this form of local treatment, because I am 1 of 
the 3 patients. 

The fourth patient was a woman, aged 41 years, with 
“chronic eczema” of the hands of five years’ duration. 
She also had consulted several competent dermatologists 
and had obtained only partial, temporary improvement 
as a result of various forms of treatment. She has 
been under my personal care for the past year and a 
half. The local application of penicillin washings twice 
daily, for five days, produced such a decided improve- 
ment that she is now practically well. 

Naturally, recurrences are to be expected, but in all 
patients the favorable response was so rapid that the 
other 3 persons share my enthusiasm. Recurrences 
made their appearance in all patients to a mild degree. 
These recurrences again responded to penicillin locally. 
All observations are too recent (several weeks) to judge 
final results. 


In my opinion none of these eruptions was infecti 


t 


in origin. There could have been secondary bacteri 
invasion, but these dermatoses were certainly not sim; 
local cutaneous infections, such as impetigo. 


One is forced to conclude that penicillin has a mos: 


favorable action on certain chronic inflammatory r 
actions of the skin when applied locally. 
patients its action was far superior to roentgen theray 


In_ thes 


ARTHUR G. Scuocu, M.D., Dallas, Texas. 


MYCOSIS FUNGOIDES 


To the Editor:—I read with pleasure the interesting 
article on “Mycosis Fungoides” by Dr. Stratton (Ar 


Dermat. & SypuH. 48:179 [Aug.] 1943) and agree 
him that experimental work on that disease sh 


continued. I cannot, 


however, agree with 


\ 


him tl 


“there were no references to experimental work 


mycosis fungoides” (page 184). 


I wish to mention the works of Moncorps, Lo 


Ceelen and Briimauer, who arrived at positive 


References to their 
negative results are 


Martin's article on mycosis fungoides in the “Handbu 
iur Haut- and Geschlechtskrankheiten” I 


experiments 
to be found 


an 
in 


d also 


Hexheimer ar 


e 


to 


dited 


Jadassohn. The excellent article by Zurhelle (Derma: 
Ztschr. 69:65, 1934) appeared after the publication 


the “Handbuch.” 


I also did some experimental work 


(unpublished 


when I was an assistant in the dermatologic department 


of the University of Amsterdam. 


Guinea 


rabbits were inoculated subcutaneously, and 
tions were also made into the cornea of several rabbits 
and into the brain of a Macacus rhesus monkey (in t! 
Although several changes wer 


tropical department). 


observed, no conclusions could be drawn. 


pigs al 
inocula- 


Jacos Tas, M.D., Jerusalem, Palestine. 


Dermatologic Department, Rothschild Hadassah Un 


versity Hospital. 
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Abstracts from Current Literature 


EpITED BY Dr. 


rOPSIED CASES OF DISSEMINATED Lupus 
THEMATOSUS. CONNIE M. Gur1on and ELISA 
C. Apams, Am. J. M. Sc. 205:33 (Jan.) 1943. 


1 
| 


bservations on clinical, laboratory and autops) 

ition in 6 cases of disseminated lupus erythema 

reported. All 6 patients were women aged 

36 years. The urine showed albumin (from a 

2 +) in all cases, with red cells and casts in 

se at one time or another. The white blood cell 

as under 5,000 in 2 cases. Bronchopneumonia 

terminal event in 5 cases. 

iortem examination showed fibrin about the 

and pericardial suriaces in all 6 cases. In only 

ycase Was endocarditis detected grossly; that was ver- 

in type. Endocarditis, typical of the early 

Sacks syndrome, was identified on the tricus 

lve in 1 other case; this lesion was not seen 

and was unaccompanied by histologic evidence 

arditis. The kidneys showed “wire loop” lesions 

ses. While vascular lesions were observed, in 

the cases did they resemble periarteritis nodosa. 

teworthy was the frequent association with acute 
hronic arthritis and with pericarditis. 


Errect oF A HicHu-Fat Test MEAL ON BLoop 
CHOLESTEROL IN NORMAL AND OBESE INDIVIDUALS. 
ELLioT OpPpENHEIM and Maurice BrucGer, Am. J. 
M. Sc. 205:77 (Jan.) 1943. 

Because of numerous previous conflicting reports 
ypenheim and Bruger investigated the problem as to 
ther the cholesterol content of the blood in human 
ects may be altered by ingestion of a meal high 
lesterol or fat. In 7 subjects with normal body 
ight, ingestion of a diet low in fat and cholesterol 
a test meal high in fat failed to influence the total 
lesterol content of the serum. There was remark- 


ble constancy of the free cholesterol expressed as 


rcentage of the total cholesterol. 


In 13 obese women ingestion of a meal high in fat 


kewise was without effect on the total cholesterol 


of the serum; in 3 of the 13, a decrease in 
rum cholesterol was demonstrated. The constancy 


i the iree cholesterol noted before was again observed. 


bese women a test meal high in fat was followed 
significant increases in the concentration of total 
ls and fatty acids in the serum. 


FUNCTION IN THERAPEUTIC MALARIA. ISRAEL 
Kopp and Harry C. Sotomon, Am. J. M. Sc. 208: 
(Jan.) 1943. 

tic function was determined before and after 

malaria was administered to 9 male patients for 

tment of dementia paralytica. Kopp and Solo- 
erved moderate retention of sulfobromophtha- 
ided reduction in cholesterol and cholesterol 
derate fall in phospholipids, diminished excre- 
hippuric acid and strongly positive cephalin- 

ol flocculation reaction and concluded that 

produces disturbances in hepatic function. The 

ent was transient and usually disappeared within 
six weeks. The return to normal did not seem 


HERBERT RATTNER 


e delave the admiunistrati f trypars 
but the authors state that t ccasional appearance of 
undice after malaria and following the administratio1 
of the first few injections of an arsenical mav be du 
to the residual hepatic damage of the malaria and the 


superimposed toxic effect of the drug 


STUDIES OF THE B VITAMINS IN THE HUMAN Sus 
rect: VI. Farcure oF Rtporavin THERAPY IN 
PATIENTS WITH THE ACCEPTED PICTURE OF RIBo- 
FLAVIN DEFICIENCY. THomMas E. and 
P. McDonatp, Am. J. M. Sc. 205:214 (Feb.) 
1943. 


With reference to the syndrome spoken of as “aribo- 
flavinosis” the authors point out the confusing and con 
flicting data in the literature and the frequent failure 
of patients to respond to the administration of ribo- 
flavin. It is their belief that a true syndrome of that 
nature has not yet been established. Their therapeutic 
experience was almost entirely unsatisfactory in treat- 
ment of patients with cheilosis, rosacea keratitis and 
glossitis, even when dilute hydrochloric acid was admin- 
istered in addition to the riboflavin to patients with 
achlorhydria. 


ANGIOID STREAKS OF THE FuNpDus OcuLt. WILLIAM 
L. BENEpIcT and H. P. WaGENER, Am. J. M. Sc. 
205:301 (Feb.) 1943. 

Benedict and Wagener present an interesting and 
complete review of the published data relating to angioid 
streaks, a subject of interest to dermatologists because 
so many patients with this unusual fundic change also 
have pseudoxanthoma elasticum. 


GerorGcE M. Hass, Ropert HUNTINGTON and 
Newton Krumopieck, Arch. Path. 35:226 (Feb.) 
1943. 


Among the data of studies on the clinical and physi- 
cal properties of amyloid, Hass, Huntington and Krum- 
dieck include a report on the case of a man 39 years 
of age in whom plasma cell myeloma and the system- 
atized form of amyloid disease developed. The clinical 
signs included arthritis, tumor-like subcutaneous masses 
of amyloid and dysphagia and diminished mobility of 
the tongue associated with amyloid deposits in the 
skeletal musculature. 


STIMULATING EFFECT OF ADRENALECTOMY ON HAIR 
GROWTH AND MELANIN DeposItTION IN BLACK RATS 
Frep Diets ADEQUATE AND DEFICIENT IN THE FIL- 
TRATE Factors OF VITAMIN B. ELAINE P. RALLI 
and Irvinc Graer, Endocrinology 32:1 (Jan.) 1943. 
Graying of the fur of rats, characteristic of animals 

fed diets deficient in the filtrate factors of vitamin B, 

is due to atrophy of the hair bulbs and follicles, with 

cessation of melanin deposition in those tissues. This 
is the first morphologic explanation of this graying 
tendency. 

When adrenalectomy is performed on rats which 
have been on diets deficient in the filtrate factors, there 
is hyperplasia of the hair bulbs and follicles and in- 
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creased deposition of melanin. The stimulus is great 
enough to overcome the previous atrophy, with the 
hyperplasia reaching its peak about sixteen days after 
the operation, persisting for about thirty days and then 
beginning to subside. The dopa oxidase reaction was 
present postoperatively, though absent before the opera- 
tions. 


Errects oF SEX HorRMONES UPON Bopy GrowrTH, 
Skin, HAIR AND SEBACEOUS GLANDS IN THE Rat. 
CuHartes W. Hooker and Carrot, A. PFEIFFER, 
Endocrinology 32:69 (Jan.) 1943. 


Rats treated with estrogen suffer impaired growth 
of hair as well as impaired somatic growth. It has 
been suggested that changes in cystine metabolism may 
be a factor and that stores of cystine necessary for 
growth of hair may be depleted as a result of the ex- 
tensive genital cornification which results from admin- 
istration of estrogens. Another possible explanation 
depends on the excretion of estrogen as a sulfur com- 
pound, a process which might result in general de- 
ficiency of sulfur or cystine. There have been con- 
flicting reports as to the results which follow adminis- 
tration of cystine to genetically hypotrichotic. rats. With 
this information Hooker and Pfeiffer were stimulated 
to study the effects of increased intake of cystine and 
of androgen in rats which were treated twice weekly 
with injections of estradiol benzoate. Supplementing 
the basic diet with cystine had no consistent effect in 
ameliorating the inhibition of growth observed in these 
animals; neither did it have much effect on the extent 
or rapidity of loss of hair or on the regrowth of hair 
in shaved areas or on the other changes noted in the 
skin of the rats treated with estrogen. 

The administration of testosterone propionate in ad- 
dition to the estrogen led to no thinning of the hair and 
failed to influence the rate of regrowth. In these ani- 
mals the skin retained its normal texture and failed to 
exhibit the changes observed when estrogen alone was 
administered (thinning of the epidermis to one or two 
layers of cells, halving of the thickness of the cutis and 
reduction in adipose tissue of the subcutis). All the 
layers of the skin were perhaps significantly thicker 
than normal. 

After administration of estrogen to rats the sebaceous 
glands were reduced to one fifth their size and one 
third their normal number. Dietary supplement of 
cystine afforded no striking protection against such 
changes. In the animals receiving both estrogen and 
androgen the sebaceous glands showed none of the 
effects of estrogen but were even more numerous and 
larger than in the untreated animals. 

Hooker and Pfeiffer discuss their observations in re- 
lation to knowledge of the influence of sex hormones 
on sebaceous glands, and their study demonstrates such 
an action in the rat. Lyncn, St. Paul. 
CoMMON HyYPERKERATOTIC LESIONS OF THE Foot. 

Royat M. MontcomMery and ANbrREw H. Mont- 

GOMERY, J. A. M. A. 124:756 (March 18) 1944. 


The Montgomerys discuss common _hyperkeratotic 
lesions of the feet. 

Ordinary callus is a circumscribed or diffuse hyper- 
keratotic or indurated area of the skin. When shaved, 
the papillary lines are all clearly visible and are not 
interrupted or broken. There is no central core, and 
thus a callus is differentiated from a corn. A callus 
results almost invariably from unusual friction or 


pressure or both. 


DERMATOLOGY 


AND SYPHILOLOGY 

Paring and shielding the lesion and wearing 
fitting shoes usually effect a cure. When 
results in central vascularization of the callus, roentg 
rays are of value to relieve pain and desi 
capillaries. 

A corn is a callus in the center of which is a con; 
horny mass. The base of this keratotic growth 
directed outward, and the apex presses against the s 
sitive subjacent structures. Roentgen therapy helps i 
the relief of pain. It stops the active production of ; 
horny mass making up the corn. Prevention of co; 
depends primarily on a change to footgear of the prope 
size and shape. Conservative therapy is preferred and 
consists mainly in paring and then protecting 
shielding bony prominences with felt, foam rubber 
latex pads. Occasionally radical excision of a hard 
corn and the adventitious bursa when present will effec: 
a cure. 

The neurovascular corn is usually located under : 
first or the fifth metatarsal head. It is vasculariz 
and intensely painful. Hypertrophied blood yess 
may be seen through the transparent horny layer, ly; 
parallel with the surface and not vertically as in 


verruca. Close examination may reveal minut: 
ficial fissures. Lesions of this type are resistant t 
therapy. 


Plantar warts, which are nearly level with the suriac 
of the skin, are divided into three types: the “single 
the “mother-daughter” (or ‘“‘epidemic”) and the mosa 
wart. Single warts are located under pressure point 
usually under the metatarsal heads. They may be ex 
ceedingly painful. There may be two to four of thes 
under the bony heads. Trauma acts as a definite eti- 
ologic factor. Each wart is surrounded by callus a: 
has a sharply limited border. Warts of the ‘“mother- 
daughter,” or “epidemic,” type may involve any part 
the sole. There is a central larger lesion with outlying 
satellites, some of which may be so minute and trans 
parent as to resemble vesicles. The original, or mothe: 
lesion is usually surrounded by or embedded in callus 
while the smaller ones are not. The mosaic wart is 4 
multiple patchy lesion limited almost invariably to t 
sole. It is irregularly bordered and dry and is topped 
by a rather granular, friable, horny mass. It is usuall) 
painless. Before paring, the skin appears rough and 
granular and the wart is often mistaken for and treated 
as a common callus. After paring, one sees an area 
composed of soft cornlike segments so closely packed 
that those in the central part have angular rather thar 
rounded borders. Electrosurgery is an excellent means 
of removing all but the mosaic type. Psychotherapy 's 
successful with the epidemic type of wart. For the 
mosaic wart, acid therapy has been most  successiu 
and is the treatment of choice. Roentgen therapy ' 
a safe and efficient means of treating plantar warts 
which are radiosensitive. The authors reported %).: 
per cent cures by this method alone in 1941. The 
used a predetermined large initial dose and followe 
it at ten day intervals by one, two or three saturatio! 
doses, four fifths of the initial dose, through a precise!) 
fitting shield hole in lead sheeting. The hole wa 
reduced in size as the lesion shrank. 


BENIGN AND MALIGNANT TUMORS OF THE Foor. G50R¢E 
V. Kuccnar, J. A. M. A. 124:761 (March 18) 19* 
Tumors of the foot, like those of the hand, differ 
from neoplasms elsewhere in frequently being multip! 
Granuloma resulting from penetration of the skin b: 
a foreign body is common on the foot, usually occurring 
on the plantar surface. Pyogenic granuloma occt 
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on the foot, the most common site being 
sulcus of a nail. 
eat majority of angiomatous tumors are con- 
ind even in those appearing in later life the 
s probably been present since early life. Angio- 
ircomas, angioendothelial sarcomas and _ peri- 
sarcomas, despite their malignant clinical and 
appearance, rarely metastasize. 
lomus tumor in approximately one third of the 
ccurs on the lower extremity, the nail bed being 
st frequent location. Kaposi’s idiopathic multiple 
hagic sarcoma may begin as a small papule or 
_ frequently on the leg or the foot. Irradiation 
-asionally be followed by a seemingly permanent 
n, but in most instances there are recurrences. 
i! cysts, ganglions, fibromas and xanthomas are 
umors which may occur on the foot. 
roximately 15 per cent of ‘all melanomas occur 
the foot, and of these slightly more than 8 per cent 
subungual. The subungual tumor is best treated 
mputation of the digit. A primary melanoma else- 
nm the foot requires radical excision. Radical 
ion of the regional lymph nodes, whether enlarged 
t, should also be done. Primary epitheliomas and 
nas of the foot are relatively uncommon. 


HENSCHEL, Denver. 


ema EpPILANS: ? A VARIETY OF DERMATITIS ATRO- 
pHICANS Macutosa. J. H. Twiston Davies and 
Fercuson Smirn, Brit. J. Dermat. 55:39 (Feb.) 


[he authors report 2 cases of atrophy following an 
ematoid process. The lesion makes its first appear- 
eas a patch of nondescript eczematoid dermatitis. 
s is generally dry and covered with thin squamous 


rusts, but it may weep if irritated. It may itch severely 
‘not at all. It is completely refractory to local or 
ther treatment but tends to heal in the course of six 


twelve months, leaving a scarcely perceptible atrophy. 


The most striking feature of the disease is that if it 


urs on a hairy part the hair falls out during the 


arliest stages and does not grow back. Moreover the 


r falls out from a sharply defined area, which may 
tend up to 2 cm. beyond any visible change in the 


kin. The distribution in the cases reported was remi- 


cent of poikiloderma of the Lane type. Both patients 


vere young men. Histologic study showed that one may 


metimes find considerable disorganization of the con- 


ective tissue ; sometimes there is little to distinguish the 


sion from a banal eczematoid process in lesions clin- 


ally similar. The sequence of events may be summed 


as follows: alopecia—eczematoid dermatitis—degen- 


ration of hair follicles and collagen (destructive inflam- 


tion, fibrosis and replacement of collagen by fat)— 


trophy 


ATROPHOVERMIA VERMICULATA (FOLLICULITIS ULERY- 


THEMATOSA RETICULATA). GEOFFREY DUCKWORTH. 
Brit. J. Dermat. 55:57 (March) 1943. 


The author reports a case of atrophoderma vermi- 


atum (folliculitis ulerythematosa reticulata) and sum- 
‘rizes the essential features of this disease. These 
ude clinically the appearance in childhood of sym- 


metric patches of reticulated atrophy on the cheeks and 
in some cases on the ears and forehead. Erythema is 
usually present, and so is follicular plugging. Comedos 
and milia may be present or absent. Histologic exam- 
ination reveals: slight atrophy of the epidermis, with 
flattening of the papillae; overdevelopment of the hait 
follicles, with horny cysts—a conspicuous feature—in 
the dermis, these cysts being apparently derived from 
the follicles; underdevelopment of the sebaceous glands: 
an inflammatory process in the corium marked by vas 
cular and lymphatic dilatation and a perivascular and 
perifollicular infiltration of small round cells, and de 
generative changes in the connective tissue ending in 
atrophy and retraction. 


THe TREATMENT OF Warts. ArtTHUR Burrows, Brit. 
J. Dermat. 55:60 (March) 1943. 


The author states that the chief methods of treatment 
of warts are: (1) general (internal medication and 
psychotherapy); (2) use of local keratolytics (glacial 
acetic acid and salicylic acid); (3) use of cautery, 
diathermy (electrocoagulation) or solid carbon dioxide 
(the author prefers cautery because of the better cos- 
metic appearance afterward) ; (4) excision and curettage 
(according to the author one of the most satisfactor\ 
methods of dealing with warts) and (5) radiologic 
methods, which include (a) superficial irradiation (un 
screened or lightly screened rays with a kilovoltage of 
80 to 100); (b) the Chaoul technic (contact or close 
therapy with a kilovoltage of about 60); (c) grenz rays 
emitted at about 10 kilovolts, and (d) radium. 


LEUKEMIA Cutis. A. Murray Stuart, Brit. J. 
Dermat. 55:65 (March) 1943. 

Stuart reports a case of leukemia cutis in a woman 
aged 49 in which a dusky red nodular eruption was 
present on the forehead, nose, cheeks and chest. The 
cervical lymph nodes were greatly enlarged, the axillary 
and inguinal nodes slightly so. The spleen was palpable. 
A blood count showed 3,450,000 erythrocytes and 39,375 
leukocytes (95 per cent small lymphocytes). On a sub- 
sequent visit (one year later) the nodules over the right 
eyebrow and the lobe of the left ear had become ulcer- 
ated. The lobes of both ears were much enlarged and 
pendulous. The spleen reached to the pelvis. The 
patient died one and one-half years after her first 
examination. 


Sk1N-DISEASE AND Cataract. ALice CARLETON, Brit. 
J. Dermat. 55:83 (April) 1943. 


Juvenile cataract occurs in association with certain 
diseases of the skin, namely allergic eczema (atopic 
dermatitis, disseminated neurodermatitis), poikiloderma 
atrophicans vasculare and scleroderma. Carleton gives 
an account of Rothmund’s syndrome (poikiloderma con- 
genitale and cataract) and of Werner’s syndrome 
(scleroderma and cataract and associated changes). A 
case of familial telangiectasia and cataract with myo- 
tonic dystrophy is reported. The evidence shows that 
the three cutaneous diseases associated with juvenile 
cataract are due to genetic inheritance of three different 


types. Biuerars, Chicago. 
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Neurofibromatosis with Pregnancy. 
Dr. Max E, Krause and Dr. D. R. 


O. K., a white woman aged 27, presented from the 
department of dermatology and syphilology, Cleveland 
City Hospital, complains of generalized tumors scat- 
tered over the body since childhood. She is five months 
pregnant, and in the last two months she has noticed 
an increase in the number and the size of the tumors. 
In addition, discrete firm movable masses have appeared 
in the neck, axillas and groins. Save for these firm 
masses, similar changes were observed during a previ- 
ous pregnancy, with regression following delivery. 
There is no family history of neurofibromatosis. 

There are multiple irregular tumors disseminated on 
Some are in the skin; others 
The tumors vary 
tumors 
There 
irregu- 


the cutaneous surface. 
are sessile, pedunculated or flattened. 
from 1 to 10 cm. in diameter. The superficial 
are soft and have a normal epidermal covering. 
are multiple brownish pigmented spots scattered 
larly over the integument corresponding in size to that 
of the tumors. Discrete firm movable nodular tumors 
varying in size from that of a marble to that of a hen’s 
egg are found in the neck, axillas and groins and along 
the course of the sciatic nerve. The remainder of the 
physical examination reveals nothing abnormal except 
a uterine enlargement consistent with a five months’ 
pregnancy. 

The hemogram and urine were normal. The Kline 
reaction of the blood was negative. Roentgenograms 
of the lungs showed no infiltration; of the pelvis, a 
bony deformity of the outlet, and of the elbows and 
hands, no evidence of a pathologic process. 

Histologic examination of a typical cutaneous nodule 
revealed a slightly atrophic epidermis over a tumor in 
the corium which was sharply defined and composed 
chiefly of loose fusiform and stellate cells with fibrillar 
cytoplasmic processes. The tumor was separated from 
the epidermis by a band of normal connective tissue. 
Blood vessels were present chiefly at the base, and se- 
baceous glands and hair follicles were lacking within 
the tumor. 

Examination of one of the firm nodules from the left 
groin revealed an encapsulated nodule consisting of the 
same sort of cells as in the cutaneous nodule. There 
was a slight tendency to lamination of these cells. 
There were, in addition, cells containing much collagen, 
which resembled the ordinary cells of the corium. 


DISCUSSION 

Dr. Harotp N. Core: I agree with the diagnosis of 

neurofibromatosis as presented. A better term for this 

condition is neurinomatosis, inasmuch as the tumors 
arise from and are precursors of the neurons. 

Dr. H. G. Misky1An: The woman had some hard 

lymph nodes in the right side of her neck. Has their 


nature been determined? A biopsy specimen was taken 


from a similar lesion in her g What did t 
Dr. Haroitp N. Cou! [The biopsy showed 
pathologic change as the ski It seems t 


type of case as those of th 
It is inte 
terminati 


this is the same 
Dr. LaRocco presented last spring. 
note the recession of after 
regnancy. I have been interested in neurofil 
for many years. It is known that aft 
one of the tumors, even after partial remoy 
12 per cent will recur as sarcomas. When | 
this patient, I wondered if it was possible unde: 
circumstances to ~~ r this as neurinomatosi 


lesions 


apparently these subchtaneous masses are sim] 


of the old picture on a nerve fiber, and this 
example of neurinomatosis. It is, I think, a 
able case. I have never seen lesions just like 
the subcutaneous areas. 


A Case for Diagnosis (Adenoma Sebaceum? Der 


matosis Papulosa Nigra? Erythema Indy 
ratum? Cutaneous Gummas?); Pulmonary 
Tuberculosis. Presented by Dr. Max E. Kr 


and Dr. D. R. PRin7Tz. 


A. B., a Negress aged 44, presented from th 


ment of dermatology and syphilology, Cleveland City 


Hospital, has two dermatologic conditions, a | 


eruption of the face, present since childhood, and ulcers 


on the legs of four and one-half months’ duration 
eruption on the face is asymptomatic. In April 
this patient was in the hospital with a resolving pr 
monia. After this an edema of the legs developed 
lowed by nodules which broke down forming ulcers 


Ten years ago she received approximately twenty anti- 


syphilitic injections. 

Physical examination revealed an eruption of papules 
on the cheeks and bridge of the nose, that vary in siz 
from that of a pinhead to that of a lentil and in « 
from yellowish to deep brown. The papules are usual 
discrete, but a few are confluent. There is an excessive 
amount of seborrhea on the face. On the anterior and 
lateral aspects of the lower portion of the | 
several deep-seated tender nodules which have 
down into punched-out ulcers with reddish granular 
bases varying from 1 to 3 cm. in diameter. 
remainder of the physical examination reveals essentia 
normal conditions, save for the lungs. 

The hemogram and the urine were essentially normal. 
The Kline reaction of the blood was doubtful; 
cerebrospinal fluid was normal. Examination of the 
blood showed no sickling of erythrocytes. Roentget 
grams of the lungs revealed moderately advanced 
culosis. 

Histologic sections of skin from the nasolabial 1 
showed the dermis to be negroid. There was an irreg 
lar acanthosis and an increase of the chromatophor 
the papillary layer of the corium. In the cori 
was an increase in the number of hair folhicles 2! 
sebaceous glands. The hair follicles were immat 
The sebaceous glands were of various sizes. 

A histologic section of the skin from the les 
an ulcer extending deeply into the corium. 
margins of the ulcer were a proliferation of 
and infiltration of lymphocytes and epitheli 
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body giant cells were found. Some of the 
e's resembled the Langhans variety. The capil- 
| arterioles showed hyperplasia of their walls. 
er oil ointment has been applied to the ulcers 
gs. Antisyphilitic treatment has consisted of 
imuscular injections of bismuth subsalicylate 
he ulcers on the legs have shown indication of 
nd there seems to be a regression of the papu- 
tion of the face. 


DISCUSSION 


EUGENE J. ArpAy: The histologic picture cer- 

ntains enough sebaceous glandular tissue to 

e diagnosis of adenoma sebaceum. I do not 

this disease could be called dermatosis papulosa 

, with that sebaceous picture behind it. I think the 

r proliferation within the sebaceous ducts prac- 
determines the diagnosis. 


Howarp J. ParKHursT: The rapid response of 
ns on the legs to bismuth therapy would tend 
out the diagnosis of erythema induratum. There 
ping of the lesions on the right leg and also 
e atrophy near these lesions. Between the two pos- 


? Der age 
Ind ities, erythema induratum and late nodular syphilid, 
psi r the diagnosis of syphilis. However, these lesions 


rr... fray be simple pyogenic ulceration. Rest in bed would 
factor in bringing about improvement. 

Ropert E. Barney: Has the patient had any 

Max Krause: No. However, solution of potas- 

m iodide N. F. was prescribed. This medication was 

ed after a diagnosis of pulmonary tuberculosis was 


kk. JouN E. RaAuscHKOoLB: This patient was seen in 
1 fol. lispensary, and I thought her case was of enough 
-ercfgmterest to present because we thought of the possibility 
the ulcers of the legs being erythema induratum or 
cell anemia. The lesions when I saw her were 
and definitely pustular, and I was under the 
ression that they were more erythematous. She had 
anemia, which would rule out a sickle cell anemia. 
t the time I saw her, the adenoma sebaceum looked 
tuberculoid lesions on the face. The biopsy rules 
it out. I am still in favor of either tuberculosis or 
philis as a diagnosis for the lesions on the legs. 


hr ” 
ranularf™ Pityriasis Rubra Pilaris. Presented by Dr. Max E. 
The Krause and Dr. D. R. Printz. 
sana D. M., a Negro aged 23, presented from the depart- 
nt of dermatology and syphilology, Cleveland City 
1Ormak. spital, complains of a thickening of the skin on the 
il; thefMfcalms and soles of three months’ duration. There is 


familial history of other cases or of the ingestion 
lrug There are no constitutional symptoms, and 
tubderM'c general health is unimpaired. 
here is a symmetric thickening of the skin of the 
ms and soles which extends onto the dorsa of the 
TIC™"B@ ands and feet. There is a demarcated extension onto 
7 flexor surfaces of the wrists. The thickened skin 
yellowish brown, and the surface is dry and bur- 
shed. The hair follicles on the dorsa of the fingers 
€ prominent. In the center of each follicle is a dry, 
sterless hair. The skin on the dorsa of the fingers 
is thickened and inelastic, with more or less scale forma- 
t n. The natural markings of the skin on the hands 
ad feet are deepened. The skin on the knees and 
ws is thickened. The remainder of the physical 
‘amination reveals normal conditions. 
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The hemogram and urine are normal. The Kline 
reaction of the blood was negative. Roentgenograms of 
the chest showed nothing abnormal. The basal meta- 
bolic rate is +8 per cent. 

Histologic examination of the skin from the dorsum 
of the hand revealed some hyperkeratosis, which was 
greater about the mouths of the hair follicles. There 
was slight acanthosis. There were small perifollicular 
collections of lymphocytes. The sweat glands were not 
abnormal. The histologic examination was consistent 
p.tyriasis rubra pilaris 


Treatment has been limited to use of local emollients. 


DISCUSSION 

Dr. Huco Hecut: I| agree with the diagnosis. 

Dr. Howarp J. PArKuurst: I thought there was 
room for question. There was a sharply outlined der- 
matitis of the hands with a sharp border at the wrists 
and also about the sides of the feet. The tip of the 
tongue was bald and detinitely erythematous. I thought 
this might be an instance of pellagra. 


Dr. Joun A. GAmMeL: I had the same thought that 
Dr. Parkhurst had, but the lesions on the dorsa of the 
fingers are characteristic of pityriasis rubra pilaris. 

Dr. Harotp N. Core: One of our colleagues from 
Rio de Janeiro suggested that this might be an example 
of mal de Meleda. As I understand it, most of the 
patients with mal de Meleda come from an island in 
the Adriatric. 

Dr. GLYNNE Rocua, Rio de Janeiro, Brazil (by 
invitation): I have never encountered mal de Meleda 
in Brazil. I suggested the diagnosis of mal de Meleda 
because of the location, for one must consider the possi- 
bility of this condition in cases like this. With palmar, 
plantar and pretibial hyperkeratosis, either pityriasis 
rubra pilaris or mal de Meleda is possible. I agree 
with the diagnosis of pityriasis rubra pilaris. Vitamin 
A is being used successfully in treatment of this disease 
in Brazil. 

Dr. Haro_p N. Core: It is true that there are some 
characteristics about this disease that might be in favor 
of mal de Meleda, but there is no family history of it. 
Moreover, if one will examine this man carefully, one 
will find that the hair follicles on the backs of the 
fingers particularly are prominent and spiny, and it is 
well known that with pityriasis rubra pilaris there 
is an accompanying eruption on the palms and _ soles 
just as this man shows. Dr. Rocha spoke about the 
use of vitamin A therapy for this disease, which of 
course is used in the United States. Vitamin A in 
daily doses of 150,000 U. S. P. units has been adminis- 
tered since Nov. 1, 1943. 

Papulonecrotic Tuberculid; Treated Primary 

Syphilis. Presented by Dr. Max E. Krause and 

Dr. D. R. PRInTz. 


J. L., a Negro aged 23, presented from the depart- 
ment of dermatology and syphilology, Cleveland City 
Hospital, complains of a generalized eruption of three 
years’ duration. There is a history of a penile lesion 
in 1940, followed by a cutaneous eruption. These symp- 
toms were accompanied by a positive serologic reaction 
for syphilis. He has received antisyphilitic therapy 
continually since 1940, with no improvement in the exist- 
ing cutaneous eruption. He complains of malaise and 
generalized muscular pains. There is no history of the 
ingestion of drugs. 
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There is a generalized symmetric eruption. The 
individual lesions vary from 2 mm. to 1.5 cm. in diam- 
eter. The primary lesion is a tiny erythematous papule 
which enlarges. The papules are tender at this time. 
Later they undergo central necrosis with sloughing or 
crusting, and eventually they heal with the production 
of round or oval sharply defined scars which are depig- 
mented, atrophic and depressed. The mucous mem- 
branes are not involved, and the lymph nodes are not 
abnormal to palpation. 

The hemogram and urine were normal. Results of 
serologic examinations of the blood and cerebrospinal 
fluid for evidence of syphilis were negative. Repeated 
aerobic cultures of blood showed no growth. One of 
the necrotic papular lesions was removed, processed and 
injected into guinea pigs; no evidence of tuberculosis 
was found at autopsy. Examination of the blood re- 
vealed less than 75 mg. of bromides per hundred cubic 
centimeters of whole blood. Examination of the urine 
for excess of iodides gave negative results. Intra- 
dermal injections of old tuberculin diluted 1: 100,000 
resulted in a wheal 7 mm. in diameter. The results of 
intracutaneous tests with Frei and Ducrey vaccine were 
negative. Roentgenograms of the chest showed no 
evidence of disease. 

Histologic examination of a typical cutaneous lesion 
disclosed an ulcer of the skin. The base of the ulcer 
consisted of fibrin and leukocytes. Deep in this there 
was proliferation of capillaries and fibroblasts with 
infiltration of neutrophils, lymphocytes and plasma cells. 
Small areas of necrosis, fibrin deposit and neutrophilic 
infiltration were seen. Around hair follicles and sweat 
glands were an exudation of lymphocytes and plasma 
cells and proliferation of histiocytes. There were no 
significant vascular changes. 


DISCUSSION 


Dr. James R. Driver: Apparently this man’s erup- 
tion must have been interpreted by his physician as a 
manifestation of syphilis, inasmuch as he has had much 
treatment for syphilis without improvement of these 
lesions. 


A Case for Diagnosis (Parapsoriasis? Mycosis 
Fungoides?). Presented by Dr. Max E. Krause 
and Dr. D. R. Printz. 


J. M., a white man aged 52, presented from the de- 
partment of dermatology and syphilology, Cleveland City 
Hospital, complains of an asymptomatic eruption of 
many years’ duration. He was presented to this society 
on Sept. 25, 1941 with diagnoses of annular macular 
syphilid, the tabetic form of dementia paralytica and 
syphilitic aortitis (ArcH. Dermat. & SypxH. 45:603 
[March] -1942). Since his admission to the hospital 
he has received antisyphilitic treatment, without resolu- 
tion of the lesions; on the contrary, they have increased 
in size and number. Repeated questioning elicits no 
history of ingestion of drugs. 

He presents a bilateral asymmetric brownish ery- 
thematous eruption on the trunk and lower extremities. 
The eruption consists of well demarcated, nonindurated, 
variously shaped macular areas, varying in diameter 
from 3 to 25 cm. Most of the smaller lesions are round 
and are more erythematous than but not so deeply pig- 
mented as the larger ones. The largest lesion covers 
the left flank. It is roughly reniform in shape, has an 
arcuate border, is brownish red and is covered with 
fine grayish transparent scales. Throughout this lesion 
there are small round smooth depigmented areas. 


DERMATOLOGY 


AND 


SYPHILOLOGY 


The hemogram and urine were normal. 17 
logic reactions of the blood and cerebrospinal 
syphilis were positive. 

Histologic examination mild degree 
hyperkeratosis and atrophy of the epidermis. 1 ret 
pegs were almost absent. The cutis was the sit 
moderate round cell infiltrate, consisting chiefly 
lymphocytes. 

Therapy consisted of eleven malarial paroxysms, ; 
lowed by two years of injections of arsenicals 
bismuth preparations. A diagnostic test with p] 
phthalein by mouth resulted in no change in the 
ance of the eruption. 


showed a 


DISCUSSION 


Harotp N. Core: This man had lat 
syphilis. The cutaneous process, however, is 
annular macular syphiloderm. There is a « 
here in which there is a suggestion of atro; 
scaling in the lesions. There is a sort of poly 
border. It is sharply defined and without pruritus 
was not satisfied with the previous diagnosis, ye: 
would not know exactly how to classify this casi 
seems to me that this condition could be classi 
among the cases of resistant scaly erythrodermas 
may be a macular form of parapsoriasis, as Fred Wj 
classified it, or a xanthoerythroderma, as classified 
Crocker. I think it should be classified as a par 
psoriasis. This macular type is somewhat disseminat 
and thus far no evidence of a lymphoblastoma has | 
found; moreover, there is no pruritus. 

Dr. JAMES R. Driver: Two years ago some of x 
thought that this was an eruption due to phenolphthal 

Dr. Howard J. PARKHURST: I agree with Dr. C 
I feel, however, that this patient should be kept un 
observation, because there is a question in my mind 
to whether or not in nearly all cases parapsoriasis 
the Brocq type does not turn out eventually t 
mycosis fungoides. 

Dr. H. G. Misxyian: I am willing to accept t 
diagnosis of parapsoriasis, but the color of these lesiar 
makes me hesitate. They are brownish gray. 


Dr. 


nares 


feature can hardly be considered characteristic of pa 
psoriasis. 


A Case for Diagnosis (Tuberculosis Cutis Or 
ficialis? Pulmonary Tuberculosis? Tuber 
culosis of Larynx?). Presented by Dr. Max £ 
Krause and Dr. D. R. Printz. 


L. P., a white man aged 46, presented from the 
partment of dermatology and syphilology, Clevela 
City Hospital, complains of a perianal ulceration of 
year’s duration. The lesion began as a small paj 
and then broke down into an ulcer which has gradu 
increased in size. He has been treated for moderate} 
advanced pulmonary tuberculosis and tuberculous lary 
gitis since 1932, 

He presents an ovoid ulcer 2 by 4 cm. in size, w! 
is located posterior to the anal orifice. The ulcer p* 
sents borders that are slightly undermined and a! 
granulomatous base, which is covered with a thin} 
lowish purulent exudate. There is only slight induré 
tion at the base. The surrounding skin reveals 0 
brownish pigmentary changes. Rectal examinat 
shows no evidence of past or present disease. 
remainder of the physical examination reveals ess! 
tially normal conditions aside from the state of! 
lungs and the larynx. 

The hemogram and urine were normal. The s 
logic reactions of the blood and cerebrospinal fluid! 
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were negative. The results of intracutaneous 
th Frei and Ducrey vaccine were negative. 

ntgenograms of the chest showed evidence of mod- 
dvanced tuberculosis of the lungs. 


re jjsto\ogic examination of a section from the edge of 
te yerianal lesion revealed the epidermis to be hyper- 
fly sic and partially ulcerated. There was an_ infil- 


if epithelioid cells and Langhans giant cells 
with lymphocytes, forming typical tubercles. 
iiceration there were fibrin and polymorpho- 
nfiltration. With a stain for acid-fast organ- 
tubercle bacilli were identified. 


DISCUSSION 


ies R. Driver: The question in my mind in 

is whether one should really classify this as a 

i tuberculosis orificialis, inasmuch as the mucous 

ne is not involved. The lesion is in the peri- 

rea on the cutaneous surface. My idea is that 
is a tuberculous ulcer of the skin. 

Harotp N. Core: I should like to add in addi- 

this that this is a great rarity, and when | 

t saw it, I thought it was a gumma. I considered 

ulosis, but tuberculosis in that location is rare. 

\Wigmgeven at City Hospital, where much tuberculosis is 

intered, I cannot remember seeing a_ tuberculous 


sifie 

aie ration in this location. 

-minated x. RopeERT E. BARNEY: I think Dr. Cole’s remarks 
has t ilso pertinent to tuberculosis of the génitalia, both 


and of women. The differential diagnosis has 
ily been discussed. I cannot recall seeing such an 
lvement of the penis or female genitalia for a long 


\crodermatitis Chronica Atrophicans; Cardio- 
ie vascular Disease (Arteriosclerosis). Presented 
ae Dr. Max E. Krause and Dr. D. R. Printz. 
G., a white man aged 72, presented from the de- 
cept t tment of dermatology and syphilology, Cleveland 
ve fad Hospital, complains of a generalized pruritus of 
y. Thgggeoc entire body and discoloration of the skin, especially 
‘of par the forearms and legs, of approximately four years’ 


ition. He has been followed in this hospital several 
rs for arteriosclerotic cardiovascular disease. He 
plains now of shortness of breath, swelling of the 


goths: enkles and legs, generalized weakness and vague articu- 
Max E pains. There is a history of an inadequate diet and 
r living conditions. 

He presents a dry senile skin with generalized linear 
| The riations and multiple small hemorrhagic spots with 
levelat sts of dried blood over the follicles, while other 
mn of 0 is show only pigmentation. Over the extensor sur- 
Il paps sot the wrists, hands and legs, the skin is wrinkled, 
eee astic and purplish red. The superficial veins are 


‘ily seen as prominent blue vessels. About the elbows 


AS knees are subcutaneous firm movable nontender 
ules. There is scaling at the palpebral and labial 
e, W gles. The papillae of the tongue are atrophic. The 


nainder of the physical examination revealed a cardiac 
iticiency, with moist rales in the lungs, enlargement 


thin } the liver, free fluid in the abdominal cavity and pedal 
indu na 
als of ‘he hemogram and urine are essentially normal. Ex- 


ions of the blood and cerebrospinal fluid for 
ilis elicited negative reactions. Roentgenograms of 
S @ss chest revealed cardiac hypertrophy and dilatation 
of Mth passive hyperemia of the lungs. Blood levels of 

A nitrogen, cholesterol, total nitrogen, uric acid, total 
he sef rotein, albumin and globulin were all within normal 
fluid 
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Treatment has consisted of high vitamin therapy and 
a regimen for patients with cardiac disease and applica- 
tion of emollients. 

Histologic examination of a specimen from one of the 
subcutaneous nodules over the olecranon showed hyaline 
collagenous tissue centrally and chronic granulomatous 
inflammatory tissue in the periphery. 


DISCUSSION 


Dr. Hartey A. Haynes Jr., Akron, Ohio: I should 
like to suggest a diagnosis of residual bandelet forma- 
tion as seen in Pick-Herxheimer's disease rather than 
juxta-articular nodes. 

Dr. Ropert E. Barney: In addition to the nodules 
over the elbows, the patient presents a distinct atrophy 
ot the skin of the hands and knees. The skin in these 
areas 1s copper colored with the veins shining through. 
I think the picture is characteristic of acrodermatitis 
chronica atrophicans. Histologically, in the center of 
the section there was a group of cells which looked not 
unlike distorted sebaceous gland cells, and surrounding 
these cells were fibrous bands. The blood vessels re- 
vealed a decided perivascular infiltration. In all proba- 
bility, the entire picture in this patient could be ex- 
plained on the basis of vascular damage. 


Cheilitis Glandularis. Presented by Dr. C. G. 
LaRocco. 


R. J. H., a white man aged 42, complains of an 
irritation of his lower lip which began in 1941. There 
is nothing bearing on this problem in his past history. 

Examination showed a swollen lower lip, presenting 
superficial scaliness and crusting that has varied from 
one month to another in thickness and amount and has 
been present since he was first seen. Scattered over 
the vermilion surface of the lower lip are multiple 
sievelike openings. When the lip is everted, droplets 
of a glistening secretion exude from these ducts. 

The hemogram and urine were normal. The Kline 
reaction of the blood was negative. From August 1941 
to August 1942 the lip received eight roentgen treat- 
ments of 75r each. Later seven roentgen treatments 
of 150r each were administered, with no lasting bene- 
ficial result. 

DISCUSSION 

Dr. Ear. W. NetHertTon: I agree with the diag- 
nosis and express my personal appreciation to Dr. 
LaRocco for presenting this patient. It is the first case 
of cheilitis glandularis I have seen. I should like to 
have some one discuss the treatment of this disease. 

Dr. Harotp N. Core: It seems to me that it would 
be a simple thing to refer a patient to a surgeon to 
take out the gland-bearing area and afterward bring 
the edges together. The incision probably would heal 
by first intention. I think that would take care of the 
whole condition. 

Dr. Hartey A. Haynes Jr.: I have had the good 
fortune to see 4 patients with this disease in the last 
three years, of whom 3 were Greeks. Some of them 
had only enlarged glandular orifices. Several of the 
lesions were moist and responded to cauterization. 
These also respond well to fairly large doses of filtered 
roentgen irradiation. 

Dr. James R. Driver: The amount of roentgen 
irradiation given to this patient probably precludes its 
future use. He has had eight roentgen ray treatments 
of 75r each and seven treatments of 150r each, with 
no beneficial results. Dr Haynes, would you give him 
any more? 
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Dr. Harcey A. Haynes Jr.: I should certainly 
hesitate. 


Localized Scleroderma. Presented by Dr. DQNaALp 
N. MAcVICcar. 


L. K., a white man aged 32, has had an eruption on 
the right arm and shoulder for two years. The erup- 
tion appeared after a blow on the dorsum of the right 
hand and has slowly spread up the arm to the shoulder. 
He has noticed progressive stiffness of the right hand 
and some itching. He has worked as a helper at a 
blast furnace for many years. 

The general physical examination reveals nothing 
abnormal except many loose and grossly infected teeth. 
Along the ulnar side of the right forearm, extending 
onto the dorsum of the wrist, hand and last two fingers, 
is a linear area of indurated “hidebound” skin. The 
process is well defined and of a yellowish brown color 
with a delicate violaceous border. Extending from the 
dorsum of the wrist to the base of the fourth and fifth 
fingers is a depressed groovelike lesion. These two 
fingers show flexion contraction. On the posterior sur- 
face of the upper portion of the right arm and along 
the outer aspect of the right scapula are two groups 
of small white macules, 3 to 8 mm. in diameter. Some 
of these lesions show moderate induration; others are 
slightly depressed. Many have a crinkled atrophic 
appearance. 

The Kline and Kolmer reactions of the blood were 
negative. 

Histologic examination of skin removed from one of 
the lesions in the area of the right scapula revealed 
thinning of the epidermis with loss of papillae. The 
connective tissue of the corium was coarse, compact 
and homogeneous. Several focal accumulations of small 
round cells were seen, and a few dilated small blood 
vessels were present in the upper portion of the corium. 
In the deeper part of the corium was a large blood 
vessel, its wall greatly thickened and its lumen partially 
obliterated. 

Ten filtered roentgen ray treatments to the inter- 
scapular region have been given over a period of four- 
teen months. During this time the lesions have shown 
definite regression. 

DISCUSSION 

Dr. Eart W. NETHERTON: I thought this was an 
interesting case because of the two types of lesions. 
There were small white sclerotic lesions on the shoulder 
which simulated lichen sclerosus et atrophicus, but there 
were no black follicular plugs, and the characteristic 
changes which occur in lichen sclerosus et atrophicus 
were absent. It is unusual to see the association of 
this type of lesion with sclerotic changes in the arm, 
which is a true scleroderma of the localized type. 

Dr. Harotp N. Cote: On his shoulder this man has 
a good example of morphea guttata, and earlier he had 
it on his arm as well. These have nearly resolved, 
that is, have improved with roentgen therapy to the 
interscapular sympathetic ganglia. 


A Case for Diagnosis (Spiegler-Fendt Sarcoid?). 
Presented by Dr. H. G. MIskKJjIAn. 


A white man aged 52 complains of an eruption on 
the face of six years’ duration which has developed 
progressively from a small lesion. It is stationary and 
gives no subjective symptoms. His general health is 
satisfactory. 

The patient is well developed and looks younger than 
his age. On his right cheek is a red irregular patch 


measuring 5 by 3 cm. It occupies the malar region 
extends backward to within 2.5 cm. of the « 
its surface the epidermis is thinner than normal. ] 
are a few small whitish depressed areas of atrophy x 
some scaling here and there. No apple jelly tuber 
can be made out by diascopic examination. Palpa; 
of the patch reveals a rather soft infiltration. 
below the angle of the jaw on the same side ther 
a small patch of the same type consisting of ty 
red nodules separated by an area of atrophy 
clinical appearance reminds one somewhat 
erythematosus, but the lesion is asymmetric. 

The serologic reaction of the blood for syphili 
negative. The erythrocyte count was 4,630,000, ; 
hemoglobin content 90 per cent and the leukocyte coy 
6,250. The differential count showed neutrophils 4 
per cent, lymphocytes 38 per cent, eosinophils 5 ; 
cent and monocytes 8 per cent. 

On histologic examination, the epidermis was som 
what irregular but was otherwise normal. The morbj 
process occupied the corium, particularly its upper t 
thirds. It consisted of a dense cellular infiltration com 
posed almost wholly of lymphocytes. The areas 
infiltration were usually sharply defined. Several 
them were round and closely resembled lymphoid ; 
licles. One of them had a clear portion suggesting 
germinal center. The papillary layer of the cori 
showed some edema. The subcutaneous fatty tissue wa 
normal. 


DISCUSSION 


Dr. Mitton T. Esner: I should make a diagnos 
of lupus erythematosus. 

Dr. Huco HeEcur: I believe it is a Spiegler-Fend 
type of sarcoid. 

Dr. Ropert E. Barney: I think that the les 
appears distinctly infiltrated, a little more so than o 
likes to consider in lupus erythematosus. At the bord 
of these lesions, the hair follicles are patulous an 
covered with an adherent scale. When the scale wz 
removed, there were carpet-tack-like projections under 
neath. There is also a lesion on the jaw which 
think is of a similar type. I favor a diagnosis of t 
discoid type of lupus erythematosus. However, | 
not see the slide. 

Dr. H. G. Misxjy1an: Of course, three diagnos 
have to be considered carefully: lupus erythematosus 
lupus vulgaris and sarcoid. Lupus erythematosus } 
almost always symmetric. The fact that in this 
the lesions are on one side of the face is agains 
this diagnosis. Study of the slide proves beyond dou! 
that this is not lupus erythematosus. The absence 
apple jelly tubercles and the histologic picture are su! 
ficient to rule out lupus vulgaris. None of the familia 
varieties of sarcoid shows a microscopic structure 
the type present here. Indeed, the histologic picture 
so clearcut that a competent pathologist who had = 
seen the patient did not hesitate to call it a lymp! 
blastoma-like structure hard to classify at present. 
would be a mistake to dispose of it by forcing it int 
one of the known categories of cutaneous diseases 
With regard to the Spiegler-Fendt type of sarcoid 
suggested by Dr. Stern, all I can say is that the hist 
logic features of the case under discussion seem t 
agree with the histologic description I have seen 1 
textbooks. I cannot express a more definite opinio! 
at the present time because my knowledge of this subjé 
is insufficient. I have never studied a slide of Spiegler 
Fendt’s sarcoid. The patient received one dose of ! 


P 
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entgen irradiation to the lesion today. Previ- 
took solution of potassium arsenite orally. 


jnthoma Tuberosum Multiplex with Macular 


tubercl Atrophy. Presented by Dr. W. R. Huster. 
Upat H. A., a Negro aged 23, presented from the de- 
te of dermatology and syphilology, University 
there oitals, was first seen on Aug. 8, 1943, with an 
Sma nytomatic papular eruption on his face and back. 
hy. ] . eruption developed in ten days six months ago. 
tly time the involved skin was “sore” for two or 
eeks. Since the onset, many papules have slowly 
hilis wa reone involution. Eighteen months ago a similar 
),000, tion appeared which cleared in about one year, 
-yte couy ng pigmented areas of macular atrophy. There is 
ophils 4%. family history of cutaneous disease or diabetes, nor 
SS . the patient had any cardiac symptoms. 
re is a symmetric eruption predominating on both 
the trunk posteriorly and over the shoulders 


1e morbiflieed the anterior surface of the arms and under the 
ipper t \ few lesions are present on the extensor sur- 
tion com ; of the forearms and thighs. The eruption is 
area sed of firm split pea-sized brownish papules with 
everal d nt tinge of yellow in the centers. These are inter- 
yhoid } sed with darkly pigmented split pea-sized flat or 
gesting ehtly raised lesions. These are soft to the touch and 
© coriugiit easily on pressure. A small firm nodule is present 
issue wa each knee. 


irine and the hemogram were normal. The 

reaction of the blood was negative. The choles- 

ontent of the blood was 532 and 449 mg. per 

diagnosilundred cubic centimeters on August 14 and September 

. respectively. Roentgenograms of the chest and skull 
ealed normal conditions. 


Histologic examination of one of the yellowish papules 
a ved clusters of lymphocytes, large round cells and 
_ mononuclear cells with abundant foamy cysto- 
a Sections stained with scarlet red showed the 
ans . to be rich in fat. The epidermis was normal in 
lous “pearance. No areas of atrophy were seen in the 
cake “Aincle cuts prepared by the technician. The histologic 
gnosis was xanthoma of the skin. 
wnicnh 
is of t DISCUSSION 

Eart W. NetHERTON: I noticed the macular 

és _ Brophy and also some nodules, but, since the patient 
set ethics Negro, I could not make out whether they were 
-matosus or not. 
atosus 
this cas 
agains MINNESOTA DERMATOLOGICAL 
nd dout SOCIETY 
are S. E. Swertzer, M.D., President 
H. A. Cumminec, M.D., Secretary 
ictur 
“et Rochester, Sept. 26, 1943 
nad f 
lympt Presentation of all cases at this meeting was made 
‘sent. 4 Dr. Paul A. O’Leary, Dr. Hamilton Montgomery 
¢ it in@™end Dr. Louis A. Brunsting, of Rochester. 
sarc rityriasis Rubra Pilaris. 
he histo E. B. a white girl aged 4 years, reported at the 
seem t@™S<ction on Dermatology and Syphilology in July 1942, 
seen iMiesenting an asymptomatic salmon-colored erythema 
opinio@™’! the palms and soles, hyperkeratotic and verrucous 
s subje ions of the extensor surfaces of the extremities and 
Spieglerqm*thema and thickening of the gluteal cleft. There 


history of ingestion of drugs. 
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A diagnosis of pityriasis rubra pilaris was suggested, 
and treatment was instituted with large doses of vita- 
min A, beginning with 50,000 U. S. P. units three times 
a day and finally establishing a maintenance dose of 
25,000 units daily. Noticeable improvement was evident 
within a month. Six months later, slight vellowness 

t the hypothenar eminences was the only residual. On 
several occasions the eruption has shown a tendency to 
relapse when use of vitamin A was discontinued. 


Pityriasis Rubra Pilaris. 

Mr. C. C. L., a white man aged 54 years, acquired a 
diffuse scaling erythematous dermatitis of the scalp, 
face, trunk, hands and feet in October 1942. On his 
first examination here, in December 1942, he presented 
a diffuse psoriasiform scaling of salmon-colored derma- 
titis on these sites, with hyperkeratosis of the palms 
and soles. <A clinical diagnosis of pityriasis rubra 
pilaris was made and confirmed by biopsy. The result 
of a test for dark adaptation was normal, and the caro- 
tene level of the blood was normal. 

Treatment with daily injections of burbot liver oil 
(20,000 U. S. P. units of vitamin A) intramuscularly, 
plus 200,000 U. S. P. units of vitamin A orally was 
begun on Dec. 14, 1942 and has been continued periodi- 
cally since. A diet high in vitamin A content has been 
used, 

Reexamination in April 1942 showed considerable 
improvement, but there were persistent areas on the 
trunk, thighs, hands and feet. A course of ten pilocar- 
pine sweats over a period of two months was given in 
addition to the vitamin A therapy. The patient was 
dismissed on June 5, 1943. Vitamin A therapy was 
to be continued by intramuscular injections three times 
weekly and by massive oral doses. 


Lichen Planopilaris. 


Miss M. J. P., a 48 year old woman, was first seen 
at the clinic on Sept. 10, 1943. She gives a history of 
always having had a dry skin with “roughness,” espe- 
cially on the extensor surface of the arms and the 
shoulders. During the past six months there has been 
a considerable amount of pruritus, with flat-topped 
papules appearing on various portions of her trunk and 
extremities. At no time have there been lesions of the 
mucous membranes. 

When she was first examined here there was keratotic 
follicular plugging on the extensor and lateral surfaces 
of the extremities and shoulders and flat-topped po- 
lygonal papules having a purplish hue and showing 
Wickham’s striae located on the extensor surfaces of 
the hands and feet and flexor surfaces of the wrists and 
neck, with a lesser number of lesions over the proximal 
portions of the extremities and remainder of the trunk. 


DISCUSSION OF CASES OF PITYRIASIS RUBRA PILARIS 
AND LICHEN PLANOPILARIS 

Dr. RuBEN NOMLAND, Iowa City: I have always 
thought that there are two types of pityriasis rubra 
pilaris: one that comes on relatively acutely over a 
period of months, lasts perhaps a year or two and then 
disappears spontaneously and a second type, which runs 
a much more chronic course and in which the lesions 
are much more persistent. I should like to ask Dr. 
Brunsting, who has been using vitamin A in the treat- 
ment of this disease, if he has had equally good results 
with vitamin A therapy for persons who have had 
their disease for many years rather than for a period 
of a few months. 
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Dr. Louris A. BruNnstincG, Rochester: The response 
of pityriasis rubra pilaris to treatment with vitamin A 
is not outstanding by any means. Some patients do 
exceedingly well, and others are refractory. I have 
the impression that the use of large doses of vitamin A 
by mouth is not economical, and perhaps much of it 
is lost through the bowel. 

This man was given 300,000 to 400,000 U. S. P. units 
daily by mouth for a period of four months, with a 
moderate amount of improvement; subsequently, he was 
given 20,000 units of vitamin A in burbot liver oil 
intramuscularly two or three times a week for two 
months, and the skin has cleared almost entirely. 


Dr. Henry MICHELSON, Minneapolis: I am not con- 
vinced yet that pityriasis rubra pilaris is a deficiency 
disease. I do not believe that vitamin A acts on this 
disease by fulfilling a requirement that is lacking in 
the patient's metabolism. It may act in doses of the 
size administered and by the injection route as a form 
of shock treatment. At any rate, I shall have to wait 
a while before I am convinced about the pathogenesis 
of this disease. 

If follicular dermatoses are looked on as a group it 
might afford a broader viewpoint, but the classic pityri- 
asis rubra pilaris is so rare that it does not seem possible 
that it can be strictly on a deficiency basis. 

Dr. Paut A. O'Leary, Rochester: The little girl 
was presented before this society last year with early 
signs of pityriasis rubra pilaris. She has had vitamin A 
therapy since that time. On three occasions the vita- 
min A was not given for a month or more, and each 
time there was a recurrence of the waxy palms and 
soles, and each time after we reinstated vitamin A 
therapy the lesions disappeared. The child has im- 
proved in general remarkably. She has gained con- 
siderable weight and height; hence there has been a 
systemic improvement as well as a cutaneous one. 


A Case for Diagnosis. 


Mrs. H. H., a 54 year old housewife, came to the 
clinic on Sept. 21, 1943, complaining of “sores” on her 
legs of five months’ duration. The lesions have appeared 
as varying-sized red tender subcutaneous nodules which 
do not suppurate and which have been confined to the 
legs and thighs. She stated that in childhood she had 
had a “skin infection” of several months’ duration 
which healed with remaining scars over the shin. Her 
father had pulmonary tuberculosis. 

On general examination the blood pressure varied 
from 190 to 220 mm. systolic and 120 diastolic, and a 
diagnosis of diffuse arterial disease with essential hyper- 
tension was made. Dermatologic examination showed 
purplish red deep-seated firm nodules, mostly confined 
to the medial and posterior aspects of the legs from 
the ankles to the middle of the thighs. The lesions 
varied in size from that of a pea to that of a walnut. 
In the antetibial areas were old healed scars. 

A biopsy from one of the lesions showed obliterative 
changes in the vessels, areas of epithelioid cells, foreign 
body giant cell reaction and collections of plasma cells. 

Results of hematologic studies, including determina- 
tion of the hemoglobin content and red cell, white cell 
and differential counts, were normal. The flocculation 
test for syphilis elicited a negative reaction; a roent- 
genogram of the chest was normal, and the tuberculin 
test with purified protein derivative elicited a negative 
reaction in the first dilution. The sedimentation rate 
of the erythrocytes was decidedly elevated. 


A Case for Diagnosis. 


Mrs. A. H. T., a 40 year old housewife, p: 
herself. Sept. 21, 1943, with scarring, pigmentation 


evidence of recent ulceration on the posterior and Jate; 


al 


surfaces of both legs. For eleven years she has | 


recurrent lesions on the shins, appearing as 
tender red nodules which sometimes subsided ar 
sionally broke down with purulent drainage. S 
been notably free of new lesions each summ: 


exacerbations in the winter time; however, during ; 


past two years she has rarely been free of 

There is a one to three month interval from t 
appearance of a nodule to eventual scarring. 

present time she is better than usual. 


There is no history of varicose veins or “mil! 


The flocculation reaction was negative. Hematolog 


studies and urinalysis showed normal condit 
Roentgen examination of the chest showed 
tuberculosis with calcification in both apexes 
tuberculin test elicited a negative reaction in th 
strength dilution. 


On the posterior and lateral aspects of both legs 


scattered areas of pigmentation, scarring and sy 


ficial ulceration with crusting. A punch biopsy s 
men was taken from a reddish subcutaneous nodu! 
the medial surface of the left shin. A section is s| 


DISCUSSION OF CASES FOR DIAGNOSIS 


Dr. HENRY MICHELSON, Minneapolis: I am glad t 


+ 


Dr. O’Leary and his staff have brought this condit 


to our attention. I believe that erythema indurat 
diagnosed far too frequently, and I am _ further: 


convinced that there are many nodular lesions whi 


morphologically simulate that disease which ar 
due to tuberculosis. After all, erythema induratur 
its specific sense is a tuberculous infiltration in 


I] 


about blood vessels, causing occlusion and in some cas 


softening and ulceration. There is no reason 
other organisms cannot form similar infiltrations 


order to diagnose tuberculous erythema induratum thi 
must be other evidences, such as a reaction to tubercu 


histologic changes and positive results of the ger 
examination for tuberculosis. 


er 


Dr. S. W. Becker, Chicago: As a child the first 


these 2 patients had lesions on the legs which evid 


had ulcerated and eventuated in atrophic noncontracti 


scars. It is known from experience that such s 


usually, if not always, result from an allergic react 


to an infectious organism. I have always mainta 


that it does not make a great deal of difference whet! 


the lesions are superficial or deep; they are prob 


t 


al 


tuberculous. Certainly if such scars were seen on t 


elbows and knees, one would say that the patient 


t h 


d 


had papulonecrotic tuberculids. Whether one calls t 
disease erythema induratum is not particularly imp 


tant. In my experience, all such patients respond s: 
factorily to treatment for tuberculids. 


Dr. Paut A. O'Leary, Rochester: These 2 pati 


were presented without diagnoses to call attentior 
the difference , between erythema induratum and 
condition of periphlebitis nodularis necrotica (Phi 
son). I prefer the term “nodular vasculitis’ to 
name given it by Phillipson. In the second case, 
scarring on the legs, which has been present 


approximately thirty years, is confusing but unrelate 


the present disease. The histologic features 


atis 


ents 


th 


at 


this 


disease, which Dr. Montgomery will discuss, consist 


a pronounced involvement of the blood vessels. 


bot 


first 
| 
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ind venous, with a conspicuous absence of any 

id structure. Nodular vasculitis is found in 

women in middle life, or older in contrast to 

induratum, which in the bulk of cases occurs 

women. A history of phlebitis often occurring 

rs ago 1s usually obtained from patients with this 

ise, and manifestations of tuberculosis, both clinical 
the laboratory standpoint, are missing. 

ne ; 1m not so optimistic about the results of the treat 

uring + at of erythema induratum as is Dr. Becker. Before 

the wearing of Para rubber bandages from 

t nstep to the knee was of considerable help to 

var sents with nodular vasculitis, but today the use of 

\ce bandage or its equivalent is a poor substitute. 

recently called attention to the confusion that 

sts in regard to erythema induratum and periphlebitis 

laris necrotica and expressed the opinion that the 

ire identical. I believe to the contrary and 

that when clinical, laboratory and pathologic ob- 

ns reveal a conspicuous absence of tuberculous 

tuberculoid structure one should not discard these 

ngs and in their place substitute some theoretic 

. is as to why the features of tuberculosis should be 

si nt. In nodular vasculitis the disease is primarily 

var with no evidence of tuberculosis and accord- 

she y should be distinguished from similar diseases of 


ulous origin. 
HAMILTON MoNTGOMERY, Rochester: Clinically, 
second case is a case of erythema induratum. The 
lad t xction, however, showed very few epithelioid cells and 
ondit aseation necrosis such as is usually seen in erythema 
ratum luratum. Only about 70 per cent of the biopsies of 
hermor vthema induratum, however, will reveal a_ specific 
s whi stologic picture of tuberculosis. The first case is of 
rest histopathologically because not only is there a 
atum lebitis involving both the small and the medium- 
as ed vessels but there is a corresponding arteritis. 
disease, therefore, might be termed a_ vasculitis. 
some areas in the sections there is a foreign body 
ant cell reaction, but this can be encountered in almost 
type of chronic granuloma. Other areas, it is true, 
in epithelioid cell response, but, again, this type 
response occurs in many granulomas, including some 
pes of syphilis and tuberculoid leprosy, without being 
agnostic of tuberculosis; nor is the presence of numer- 
is plasma cells about many of the blood vessels in- 


ative of a syphilitic lesion. Obliterative vascular 
inges predominate in the first case. Gans has described 


nase ical tubercle formation within larger vessels in some 
het! ses of erythema induratum and even demonstrated 
noha! the tubercle bacilli therein, but erythema induratum does 
nae t show uniform involvement of the vessel walls as 
yr in these cases. 

lls t 

imp Livedo Reticularis; Recurring Ulcerations of the 
1 satis Ankles in the Summer. 

For about twenty-five years this 36 year old married 
atients oman has had a discoloration of the skin of the fore- 
ion t rm and legs which is said to have followed a severe 
id tl out of scarlet fever. Each year during the summer 
halls months there have been recurring crops of small pain- 
to t ‘ul ulcers about the ankles and dorsa of the feet. 
se, yeven years ago she moved to the high altitude of 
t i ‘heyenne, Wyo., and was singularly free of ulcers for 
ited t ix years, but they recurred this past spring and have 
f this versisted to the present. There have been two children, 
sist 0! ‘and 4 years of age respectively, and these pregnancies 

bot ad ny untoward influence on the course of the disease. 
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The patient’s mother and grandmother had pulmonary 
tuberculosis. 

Examination reveals bluish retiform mottling of the 
skin of the extremities, particularly of the legs. About 
the ankles there is mild edema; there are also telan- 
giectasia, occasional scars and about half a dozen tiny 
rusted ulcerative lesions which are exquisitely tender 
to palpation. There are no signs of varicose veins or 
venous insufficiency. The blood vessels of the feet 
pulsate normally, and there is no evidence or history 
ot vasospastic disturbance. There is no evidence of 
peripheral neuritis and no history of ingestion of arsenic 
or lead. The values for hemoglobin and red cells are 
normal; the urine is normal, and the chest is normal 
on roentgen examination. Although there is no evidence 
of other systemic disease, the patient is under observa- 
tion to establish the vasomotor index and otherwise 
study the reaction of the sympathetic nervous system. 


DISCUSSION 


Dr. S. W. Becker, Chicago: This patient has typical 
livedo reticularis. When one strokes an involved area 
on the leg, the pattern disappears. The blood returns 
quickly as bright red arterial blood, which fact identifies 
the process as nonobliterative. The history of onset 
following scarlet fever is the same as elicited from 1 
of my patients. I do not know just why she has the 
trouble only in the summer, and the occurrence of the 
lesions on the ankles, which seem to be thrombotic, is 
rather puzzling. They are not in the same locations as 
those involved in perniones. 

Dr. Cart LAaymon, Minneapolis: It seems to me 
that there is a relationship between this case and the 
first of the 2 cases for diagnosis in that both represent 
the cutaneous manifestations of some disturbance of 
the blood vessels. Gougerot and other French workers 
believe that in Schamberg’s disease and pigmented pur- 
puric lichenoid dermatitis there is a capillaritis in the 
background. In cases such as this, larger vessels are 
involved, which give rise to cutaneous ulcerations. In 
other instances, such as in the first case for diagnosis, 
still larger vessels are involved and a condition simu- 
lating erythema induratum is the result. 

Dr. L. H. Winer, Minneapolis: I showed a patient 
at Dr. Sweitzer’s clinic with livedo reticularis and 
ulceration in the region of the ankle. This patient was 
subsequently shown at various meetings, and I decided 
to perform a sympathectomy. After the sympathectomy 
the ulcers healed and he has had no further trouble 
with their breaking down again. 

Dr. Lours A. Brunstinc, Rochester: This subject 
has been discussed rather fully by Barker and others 
(Barker, N. W.; Hines, E. A., and Craig, W. McK.: 
LLivedo Reticularis: A Peripheral Arteriolar Disease, 
Am. Heart J. 21:592-604 [May] 1941). In the case of 
men, one must consider the various obliterative vascular 
diseases of the extremities; in the case of women, a 
vasospastic element, as in Raynaud’s disease, is more 
apt to be present. When the disease is mild, there is 
sometimes benefit if the patient removes to a location of 
high altitude. This woman moved from Omaha to 
Cheyenne, Wyo., which is about 6,000 feet (1,800 
meters) above sea level, and for a period of eight years 
until this past summer she was entirely free of her 
previous ulcerations. The examinations have not been 
completed, but it is planned to establish the vasomotor 
index and to consider seriously the question of sympa- 
thetic ganglionectomy. 
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Discoid Lupus Erythematosus. 


M. R. F., an 8 year old boy, came to the clinic four 
days ago with an erythematous scaling dermatosis of 
his face which had been present since he was 18 months 
old. He had been given ultraviolet irradiation at the 
age of 2 years, following which there was dissemination 
over the entire face. He has also had twenty injections 
of a bismuth preparation, an undetermined amount of 
gold salts, quinine and local applications of solid carbon 
dioxide. 

Results of hematologic tests and urinalysis were 
normal. Roentgenograms of the chest show calcified 
hilar nodes. The tuberculin test with purified protein 
derivative elicited a negative reaction in the first 
dilution. 

At present there is a maculosquamous erythematous 
eruption over the entire face, with atrophy, telangiec- 
tasis and follicular plugging. 


DISCUSSION 


Dr. Henry MICHELSON, Minneapolis: I followed a 
child who had acute lupus erythematosus at the age of 
18 months through a stormy period terminating in acute 
mastoiditis with a subsequent operation. Gradually the 
lupus erythematosus came under control, and I did not 
see the patient again until recently, when he came 
before me for a decision for his draft board. He now 
has chronic lupus erythematosus. I followed him for 
over twenty years. 

Dr. Paut A. O'Leary, Rochester: Did epithelioma 
develop ? 

Dr. Henry MICHELSON, Minneapolis: There was no 
epithelioma, and he had little treatment. 


Dr. Paut A. O'Leary, Rochester: I thought that 
there were two unusual features in this case: first, the 
onset of discoid lupus erythematosus at 18 months of 
age and, second, the fact that the child has been im- 
proved when exposed to sunlight, so that each summer 
until this year he has been practically free from active 
lesions. In other words, for the past eight summers 
he has been running around without a hat, wearing few 
clothes and getting a good sun tan, and both the mother 
and the father are convinced that sunlight has helped 
the eruption. However, this summer has been an 
exception. 


Herpes Zoster; Bell’s Palsy of the Right Side 
(Ramsey Hunt Syndrome). 


Mrs. G. B., a 58 year old woman, entered the clinic 
on Aug. 3, 1943. The past history revealed that in 
1936 she suffered a cerebral accident with resulting 
paralysis of the right side of the face and the right 
upper extremity. She was examined in the neurologic 
section in 1937, at which time the right hemiplegia 
had completely disappeared. Six days previous to her 
admission on August 3 there was an onset of pain in 
the right auditory canal with accompanying generalized 
weakness and fever, and two days later the right 
auditory canal and auricle became red and_ swollen. 
Her home physician found a “pimple” in the ear and 
opened it. On the day she entered the clinic, while at 
the breakfast table she noticed paralysis of the right 
side of the face, accompanied by a burning pain and 
some redness on the right side of the tongue. 

Examination here revealed a red, swollen, painful 
right ear. The appearance was that of a cellulitis. It 
was thought to be an eczematoid process or a pyoderma 
of some sort with features of cellulitis. R6utine labora- 
tory tests gave essentially normal results. 


Her initial treatment included hot wet packs 
tion of potassium permanganate locally. On the fo] 
ing day, examination here revealed typical clusters 
herpetic vesicles on an inflammatory base in the 
of the auricle; the ear drum and auditory canal 
normal. There was complete paralysis of the seven 
nerve on the right side of the face. 

The patient was dismissed on August 11, and 
there had been some return of function of tl 
facial nerve. 

DISCUSSION 
Dr. Lours A. BruNstinG, Rochester: This pat 
demonstrates the rare example of herpes compli 
motor paralysis in which there was complete and r 
recovery. Involvement of the geniculate ganglior 
facial palsy has been described as the Ramsey H 
syndrome. 

Dr. B. F. Ryan (by invitation), Rochester: Our 
terest in motor complications associated with her 
zoster was recently stimulated by 2 similar cases 
zoster of a cranial nerve with facial palsy. A ; 
liminary survey of the last 500 cases of herpes zoste: 
seen here at the clinic revealed an incidence of 
ciated motor complications of 1 to 2 per cent. Then 
common type is facial palsy associated with zoste: 
the trigeminal nerve and the second most common t; 
is oculomotor palsy complicating zoster of the trige: 
inal nerve. Taterka and O'Sullivan (J. A. M. A. 122 
737-739 [July 10] 1943) in a recent publication 
able to collect from the literature only 42 cases 
motor complications associated with herpes zoster 
volving other than the cranial nerves. 

This syndrome of Bell’s palsy complicating herp: 
zoster of the geniculate ganglion was first described 
Ramsey Hunt in 1907 and has since borne his nan 
Sometimes, as was the case in this instance, there is 
loss of taste or there is a burning sensation over t 
anterior two thirds of the tongue on the same side 
the herpes. This is the result of involvement oi t 
chorda tympani, which is sensory to the tongue ai 
connects with the geniculate ganglion. 

The associated facial paralysis usually clears in 
few months but may remain permanently. In ever 
case of a vesicular dermatitis involving the exter 
auditory canal or the auricle, one should consider 
zoster oticus or geniculate ganglionitis in the 
ential diagnosis, especially if the associated 
severe or if there are any related associated sig 
symptoms, such as a facial palsy, loss of hearing, dizz 
ness or loss of taste over the anterior two thirds 
the tongue. 


Chronic Disseminated Lupus Erythematosus. 


This patient was presented before this society 
October 1942 (ArcH. DERMAT. & SypH. 47:721 [Mai 
1943). 

During the past year there has been some variation !! 
the degree of redness and sclerosis of the skin on th 
side of the neck and more or less edema of the 1a 
including the eyelids. The general health has remain 
at a fairly good level. 


Dermatomyositis. 


This 47 year old white woman from Peru came? 
the clinic in May 1943, with a history of arthralgia % 
two years’ duration and erythema of the face, es} 
of the eyelids, of about a year and a half’s durat 
Her chief complaint was intense pruritus al 
neck. The-eruption was not aggravated by sunlight 
The past history was essentially noncontributor 


= 
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sks of s irine was normal, the hemoglobin content 12.5 
the white blood cell count 9,100 and the differ- 
Clusters - unt normal. Flocculation tests and roentgen 
| the fos munation of the chest revealed nothing abnormal. 
canal y « jimentation rate of the erythrocytes on two occa- 
the seven: ; was 22 and 38 mm. per hour respectively. The 
: tabolic rate ranged from —15 to +19. Blood 

ind alrea s of urea, uric acid and cholesterol were normal; 
the rig tinine level was 1.3 mg. and the potassium level 


per hundred cubic centimeters The urinary 

n of creatine was 24 and 35.6 mg., and of crea- 

and 52.1 mg. per hundred cubic centimeters on 
Pes, | isions spaced two months apart. 


i tment has consisted of papaverine hydrochloride 
ol; stigmine bromide, of each 14 grain (0.015 Gm.) 
: Pe times a day, and neostigmine methylsulfate intra- 
: muscularly, 1 ce. of a 1: 2,000 dilution daily, since Sept. 
() 
ith herpes DISCUSSION OF CASES OF CHRONIC DISSEMINATED 
— LUPUS ERYTHEMATOSUS AND 
DERMATOMYOSITIS 
pes 2 


NOMLAND, Iowa City: I should like to 
The mokgp discuss the case of the patient who has chronic dis- 
ed lupus erythematosus. This case is almost 
il with 1 I studied recently, a case of dermato- 
sitis with exactly the same type of eruption, namely, 
i 499 ma of the face, particularly of the eyelids, redness 
slight atrophy (a poikiloderma-like eruption) of 
egs and arms. I asked Dr. O’Leary how he knew 
ise was not one of poikilodermatomyositis, and 
id that until recently there had been no involve- 
of the muscles. I realize that it is difficult to 
rentiate between subacute disseminated lupus ery- 
tosus or similar diseases and dermatomyositis, 


there believe I should withhold the diagnosis for the 
over being, with the expectation that this patient may 
© side the future acquire muscular involvement. 

nt of t Dr. HAMILTON MONTGOMERY, Rochester: In the first 
ngue al i these 2 cases, the histopathologic changes were quite 


iracteristic of disseminate lupus erythematosus, with 
e epidermal changes that I have repeatedly empha- 

1 every sized. The patient with dermatomyositis that my 
exter! lleagues and I presented last year and who had severe 
formity of the joints originally had a lupus-erythema- 

sus-like eruption on the face and neck, and conse- 
ently I erroneously made that diagnosis. We have 
a rather large number of such cases in all of 

the dermatohistopathologic changes have shown 

erely a toxic erythema and have failed to show the 
characteristic epidermal changes that are con- 
‘tantly seen in disseminate lupus erythematosus. In 
us. ne of our cases so far has there been transition from 
sseminated lupus erythematosus to a frank dermato- 


+ 


is 

Pact A. O’LEaAry, Rochester: I thought that 

jation inf “ese 2 cases were of interest because of the many 

1 on the ‘atures common to both. The first woman, for whom 

fa nade a diagnosis of chronic disseminated lupus 

emained MJ ®Tythematosus five years ago, has been followed closely 


h several kaleidoscopic cutaneous episodes. The 

us changes she has displayed during this time 
videnced by the trend in our diagnoses. The first 
lagnosis was that of chronic disseminated lupus ery- 
ematosus; this was followed by poikiloderma atrophi- 
pecial ns yasculare; subsequently, by idiopathic atrophy, 
oan nd today it is not far fetched to consider dermatomyo- 
as a likely diagnosis because muscular changes 
ave begun to appear. Dr. Nomland’s inquiry is war- 
', and if we had seen her for the first time today 


the diagnosis of dermatomyositis would no doubt have 
received first consideration. This case emphasizes the 
similarity between certain types of dermatomyositis and 
disseminated lupus erythematosus, a point Kile has 
emphasized. 

The other woman, a Peruvian, has a mild form of 
dermatomyositis. Both of these women have had their 
disease about five years, and while in the first the onset 
was primarily cutaneous, in this patient the onset was 
primarily muscular, with cutaneous signs appearing late 
and then in a mild form. In the second patient the 
muscle involvement is extensive in that most of the 
muscle structure is included but not to a severe degree 
as yet. She has difficulty in Walking; her gastrocnemius 
muscles are tightening up; she cannot climb. stairs 
readily because of the difficulty in raising her legs, 
and she has a mild dysphagia. 

The laboratory observations in dermatomyositis and 
chronic disseminated lupus erythematosus are of sig- 
nificance. The sedimentation rate in dermatomyositis 
is normal or slightly increased, while in disseminated 
lupus erythematosus it is high. The white blood cell 
count in dermatomyositis is usually on the high side 
of normal in contrast to lupus erythematosus, in which 
it is low or leukopenic. Studies of the urinary excre- 
tion of creatine and creatinine show no material increase 
in the lupus erythematosus, while in the dermatomyo- 
sitis group there are decided increases in the output of 
these substances, depending on the acuity of the process 
and the degree of muscular involvement at the time the 
studies are made. 


Keratoderma Climactericum (?) with Neuroder- 
matitis. 


Mrs. S. A. M., a 48 year old white housewife, came 
to the clinic on Sept. 16, 1943, because of dermatitis of 
one year’s duration. She stated that in August 1942, 
an acute itching and oozing dermatitis had developed 
over the entire body with the exception of the face. 
By March 1943, the palms and soles had become kera- 
totic and fissured. There is no history of the ingestion 
of drugs, nor is there an allergic record. 

Examination at the present time reveals lichenified, 
scaly, fissured and excoriated patches on the hands, 
feet and legs, with a decided hyperkeratosis of the palms 
and soles. There has been catamenia irregularly since 
May 1943, with nervousness and flushes preceding the 
menstrual periods. Pelvic examination shows consider- 
able relaxation of the vaginal outlet with grade II 
cystocele and rectocele. The levels of urea, uric acid 
and lipids in the blood are normal. Wassermann and 
flocculation tests for syphilis elicited negative reactions. 
Urinalysis showed a moderate amount of albumin and 
a few red blood cells. The basal metabolic rate was 
+25 and +17 per cent on two occasions; however, 
the patient has been taking thyroid recently for the 
eruption. 

Treatment has consisted of the use of ointments and 
lotions locally, and the administration of diethylstil- 


bestrol, 0.1 mg. daily, was started on September 22. 


DISCUSSION 


Dr. Francis W. Lyncu, St. Paul: Although the 
single diagnosis of neurodermatitis might be used for 
the entire eruption, I think the clinical features of the 
eruption on the hands and feet are such that a separate 
title is deserved. The relationship between keratoderma 
climactericum (hypoestrogenic keratodermatitis) and 
neurodermatitis is well demonstrated in this case, in 
which the two eruptions are present simultaneously and 
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there is considerable evidence of nervous tension. Estro- 
genic deficiency is suggested here by the increase of 
symptoms related to the menses and the obviously 
approaching menopause. As I have pointed out previ- 
ously, this palmar and plantar eruption may also be 
seen with estrogenic deficiency which is unrelated to 
the menopause. 

Probably such patients can be successfully treated by 
the methods usually applied in treatment of neuro- 
dermatitis, but estrogenic therapy, if not essential,” is 
at least helpful. Treatment may be started with small 
doses of diethylstilbestrol and increased according to 
tolerance. Concurrent treatment for neurodermatitis 
may reduce the dosage and length of treatment with 
estrogens. In this case the question is raised as to 
whether one is justified in administering estrogens to 
a woman who has not reached the menopause. Most 
gynecologists are willing to administer estrogens while 
the menses persist if the climacteric symptoms are 
sufficiently pronounced. I believe that dermatologists 
are justified in telling gynecologists that persons with 
palmar or plantar keratodermatitis are suffering from 
a symptom of the climacteric, a symptom of sufficient 
severity to justify estrogenic therapy. 

Dr. STEPHAN Epstetn, Marshfield, Wis.: When phy- 
sicians. talk about neurodermatitis, they do not all mean 
the same thing. That makes discussion of this case 
somewhat difficult. I recognize the peculiar entity 
which these cases present, but I have always considered 
it to be a form of psoriasis with some eczematoid 
changes. Contrary to the general opinion, involvement 
of palms and soles is not infrequently found in chronic 
psoriasis, in perhaps as high as 20 per cent of cases. 
In this particular location psoriasis may at any time of 
life, present a more eczematous picture, which would 
render a definite diagnosis difficult if it were not for 
typical lesions elsewhere. There are also cases in which 
is presented a similar picture without involvement of 
the soles. I should like Dr. Lynch to discuss the rela- 
tionship of this condition to psoriasis. 


Dr. Francis W. Lyncn, St. Paul: I do not like to 
prolong the discussion, but personally I think the ques- 
tion under discussion can be answered by saying that the 
term “neurodermatitis” is applied too generously and 
is not thoroughly understood; but so is the term 
“psoriasis” applied too generously. In my opinion there 
are many eruptions which are not psoriasis which are 
so diagnosed. Many cases of neurodermatitis with the 
ulnar band, with involvement of the knees and elbows, 
and many cases of neurodermatitis in the patellar re- 
gion are spoken of as cases of psoriasis. I believe that 
this is similar to the use of the diagnostic term 
“psoriasis” for the eruption of the palms and soles. I 
think we may be talking to some extent about over- 
lapping conditions. We must be careful when talking 
about the group to differentiate between neurodermatitis 
and psoriasis, for we may be using different terms to 
apply to the same patients. 

Dr. Hamitton MontcoMery, Rochester: This pa- 
tient had disseminate lesions of neurodermatitis (lichen 
simplex chronicus) for many months before she began 
to have irregular menses. It was only after the onset 
of menstrual disturbances that lesions appeared on the 
palms and soles. Her dermatologic trouble, therefore, 
started as a neurodermatitis. A specimen for biopsy 
was taken from a keratotic plaque near the thumb and 
showed histopathologic changes that were consistent 
with lichen simplex chronicus rather than psoriasis. It 
is sometimes extremely difficult to distinguish psoriasis 
and neurodermatitis histologically. In the case as pre- 


sented, however, the sections failed to show cl 
of the papillary bodies and tortuosity of the « 
loops, nor were any microabscesses demonstrat 
numerous sections, all of which are features of ps 
In addition, there was evidence of spongiosis, 
is usually not encountered in psoriasis except 
treatment. We believe the changes on the pal: 
soles fit in with so-called keratoderma climact 
and the rest of the lesions with neurodermatitis 


Lichen Sclerosus et Atrophicus. 
Mrs. J. deB., a 54 year old housewife, came 
clinic on September 24, complaining of a lesion 
right breast of five months’ duration. This has gr: 
ally enlarged and become firm. The central lesior 
plaque approximately 5 by 8 cm. with an irregular by 
well defined border. It is decidedly indurated and 
a dull, whitish color; there is visible plugging. 
smaller, pea-sized, whitish satellite lesions are pi 
these &re not indurated. 
In the vulvar and perianal regions are areas of vitilig 
similar in distribution to that of lichen sclerosis 
delling or plugging is present in these areas. 
A punch biopsy specimen was taken and frozen j 
section. 
DISCUSSION 

Dr. CHarLtes D. FREEMAN, St. Paul: I agree wit 
the diagnosis, and I arise only to state that I am satis 
fied that lichen sclerosus et atrophicus and_balanity 
xerotica obliterans are the same disease. I think Dr 
Laymon will agree with me. There have been a i 
striking cases in which typical examples of both ery 
tions were present in the same patient; so I think that 
balanitis xerotica obliterans is finally properly plac 
Dr. RuBEN NoMLANpD, Iowa City: I think that thi 
is not lichen sclerosus et atrophicus but is a type 
superficial morphea to which Unna gave the name 
“visiting-card” scleroderma. In my opinion it wou 
be extremely unusual to have lichen  sclerosus 
atrophicus with only a single plaque on the breast 
Single plaques are seen around the vulva and anus ar 
around the penis, but usually they are more discret 
lesions. As I recall, Dr. Ormsby has repeatedly point 
out that the individual lesion of lichen  sclerosus 
atrophicus is a small white papule, usually multiple a! 
symmetric, which has the appearance of lichen planus 
except for the color. With a single lesion such as this 
and the lack of other lesions, I do not believe th 
clinical diagnosis of lichen sclerosus et atrophicus woul 
stand. I think that histologically one comes to a port 
in this disease where it is virtually impossible to dis 
tinguish between lichen sclerosus et atrophicus and t 
“visiting-card” scleroderma, particularly in the a 
stages. In the early stages it may be possible, bv! 
in the end stages I doubt that one can distingut 
between them. 


Dr. Cart Laymon, Minneapolis: In my opinion ths 
is an excellent example of lichen sclerosus et atrophi 
The plaque contains numerous typical individual papules 
with delling and plugging, although the lesion is thicker 
than is ordinarily seen. I fully agree with Dr. Free- 
man’s view that lichen sclerosus et atrophicus is ide: 
tical with balanitis xerotica obliterans. I have observe 
cases of lichen sclerosus et atrophicus in which thet 
were lesions on the body with papules on the penis an¢ 
lesions on the glans and prepuce typical of balanitis 
xerotica obliterans. The histopathologic pictures sh' 
no important differences. 

Dr. HaMILton Montcomery, Rochester: This seeme 


het 


to my associates and me to be a typical case oi 11C9 
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s et atrophicus except that the plaque was more 
d than usual, and we therefore raised the ques- 
a morphea. There were, in addition, numerous 
lesions typical of lichen sclerosus et atrophicus. 
the study of the sections, the absence of any 
iterative changes in the blood vessels or any true 
in the connective tissue together with a rather 
sracteristic rarefaction of the cutis and edema just 
the epidermis substantiated the diagnosis of 
en sclerosus et atrophicus in contrast to one of 
1. In regard to Dr. Laymon’s remarks regard- 
the relation of lichen sclerosus et atrophicus and 
Janitis xerotica obliterans, we have not had the oppor- 
nity of studying a large series of cases. Dr. Laymon 
s balanitis xerotica obliterans with kraurosis 
nis. In cases of kraurosis penis and kraurosis vulvae 
it | have seen, whereas the histopathologic changes 
late those of lichen sclerosus et atrophicus, again 
re are obliterative changes in the blood vessels which 
serve to distinguish kraurosis from lichen scle- 
A dense infiltrate deep in the cutis can occur 
of the diseases just mentioned and is of no diag- 
significance. 


Pyoderma Gangrenosum with Chronic Ulcerative 
Colitis. 


W. McD., a 24 year old man, had the onset in 
muary 1943 of bloody, watery stools, often ten to 
elve daily, occurring in four major episodes in the 
ist nine months, associated with pronounced loss of 
ght and debility requiring hospitalization with each 
sode. The last recurrence began one month ago and 
4s accompanied by abscess formation on the back of 
neck, the chest, the back and the calf of the right 
The lesion on the leg and those on the back of 
neck showed rapid liquefactive progression with 
ggy undermining and burrowing, leaving a few small 
epithelial and scar tissue bridges. All the ulcers were 
very tender and painful. Those on the trunk and neck 

> coin sized, and the ulcer on the leg was the size 
a palm at the time of initial examination three 
eeks ago. There is a past history of rheumatism with 
red, swollen, tender joints intermittently since 14 years 

age. 

Repeated blood transfusions raised the blood level 
irom its lowest level to 4.9 Gm. of hemoglobin and 
2,000,000 red cells to 9.8 Gm. of hemoglobin and 
3,760,000 red cells at present. The sedimentation rate 
{ the erythrocytes was decidedly elevated. Micrococci 
ere cultured from the cutaneous lesions. Proctoscopic 
xamination showed typical chronic ulcerative colitis 
ith polyps, scarring, mucosal bridges and grade 1 
activity. A roentgenogram of the colon showed “chronic 
ilcerative colitis involving the colon below and includ- 
ing hepatic flexure.” 

In addition to repeated blood transfusions, systemic 
therapy has consisted of alternating courses of azosulf- 
amide and acetarsone, vitamin and mineral supplements 
and salicylates. Locally gramicidin as wet dressings 
as been used. The cutaneous lesions are showing ex- 
tensive epithelization, and the general condition is im- 
proving rapidly. The stools are formed, one or two 

ily, and there has been a decided increase in appetite 


and well-being. 


Hidradenitis Suppurativa of the Scrotum and 
Perianal Region; Acne Indurata; Dissecting 
Cellulitis of the Neck. 


Mr. J. S., a 25 year old white man, was first seen 
at the clinic on Aug. 31, 1943. He gave a history of 
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the onset of pimples and oiliness of the face in 1933, 
at the age of 15 years, and this condition has persisted. 
At that time also several boils developed on the face, 
which were later incised In 1940 similar lesions 
appeared in the groin and in 1942 in the perianal areas. 
The patient states the palms and soles have always been 
thick and tough, and that his father has a_ similar 
condition. 

Examination revealed numerous comedos, papules, 
pustules and a few pockets of exudate on the face, nape 
of the neck, scapular regions and back, with much 
scarring. In the groin there were several deep pockets 
of pus, which channeled into the scrotal wall, and there 
was some perianal involvement. The palms were 
yellowish-brown and thick. Hematologic studies, uri 
nalysis and determinations of the blood lipids gave 
essentially normal values. 

Treatment has included the oral administration of 
sulfathiazole, 15 grains (0.97 Gm.) three times daily, 
roentgen irradiation, excision of the involved sites and 
a diet high in calories and vitamins with vitamin 
supplements. 


Hidradenitis Suppurativa of the Perianal Region; 
Acne Conglobata. 


C. M., a 17 year old white youth, reported to the 
clinic Sept. 14, 1943, because of boils and abscesses on 
the back and in the groin. In 1940 a large carbuncle 
developed on the back of the neck, which later was 
incised. Similar lesions have continued to form on the 
neck and back. In 1941 the axillas became involved 
and in 1942 the inguinal, scrotal and perianal areas. 
An examination in August 1941 showed the presence 
of sugar in the urine, and the level of blood sugar was 
abnormal. He took insulin for five weeks. Previous 
treatment has consisted of roentgen rays to the neck 
on seven occasions in 1941 and surgical operation on 
the neck in 1941 and on the scrotum in 1943. 

Examination revealed numerous double comedos, pap- 
ules, pustules and bean-sized to dollar-sized atrophic 
areas and scars on the back of the neck and in the 
inguinal and perianal regions. A few pus pockets were 
present. Hematologic studies, including the level of 
blood sugar, and urinalysis showed essentially normal 
conditions. 4 

Treatment has included the oral administration of 
sulfathiazole, 15 grains (0.97 Gm.) three times daily, 
roentgen irradiation and cautery excision of the in- 
volved sites, and the diet was fortified in caloric content 
and vitamin supplements. 


DISCUSSION OF CASES OF PYODERMA GANGRENOSUM 
AND HIDRADENITIS SUPPURATIVA 


Dr. SAMUEL SWEITZER, Minneapolis: I asked the 
first patient in this group whether he is a milk drinker, 
and he said that he drinks about 1 quart (946 cc.) daily. 
This might have something to do with this disease. It 
is my theory that most of the patients with this disease 
are milk drinkers. 

Dr. Louris A. BruNstTING, Rochester: These patients 
show varying degrees of severe acne with hidradenitis 
of the genital and perianal regions and also chronic 
dissecting cellulitis of the back of the neck. The pyo- 
genic involvement of these sites is coupled with over- 
activity of the pilosebaceous apparatus and the apocrine 
glands. 

In the course of treatment every effort is made to 
build up the general health by means of a well balanced 
diet and supplementary vitamins; filtered roentgen rays 
are used to the sites where there is more activity; in 
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some instances sulfonamide compounds are given in- 
ternally for a time. In the process of surgical excision 
it is important to probe the deepest sinuses and to un- 
roof them thoroughly with cautery excision and sauceri- 
zation. As a rule there is prompt healing. In some 
instances where large pockets are excised, skin grafts 
are useful, particularly in the axillas, on the inner sur- 
face of the thighs and on the back of the neck. 


Dr. Francis W. Lyncu, St. Paul: Is roentgen ray 
therapy given in extensive fractioned doses? 

Dr. WALTER Popp, Rochester: I think that the value 
of roentgen ray treatment for hidradenitis is difficult to 
evaluate, since in some instances a cure seems to be 
obtained whereas in other cases it seems to have little 
or no effect. Our treatment is divided into two phases, 
as are inflammatory conditions, the acute and the 
chronic. In the acute phase we use approximately 50 
to 75 r on alternate days, with voltages of approximately 
130 kilovolts and filtration with 4 mm. of aluminum. 
In the chronic phase the same technical factors are 
used, except the dose, which is approximately 150 r 
given at intervals of five to seven days. If the hidra- 
denitis is extensive, the most that can be hoped for in 
the use of roentgen ray treatment is a decrease in the 
inflammatory process, permitting an easier approach 
with surgical measures. 


Dr. SAMUEL W. BeEcKER, Chicago: I am a little 
confused about these cases because I did not see much 
evidence of hidradenitis. I asked one boy if he had 
had trouble in the axilla, and he said, “No.’ Dr. 
Brunsting talked about a pilosebaceous apparatus, and 
I wonder whether this eruption is not connected with 
the pilosebaceous glands rather than with the sweat 
glands. 

I have a patient under treatment who first of all had 
typical oil acne of the arms, after which multiple 
comedos and pustules as seen in acne conglobata devel- 
oped. He also presented large vegetative plaques on 
the back of the hands. I think one has to realize that 
these patients react differently to an ordinary infectious 
organism than do most persons. This man shows no 
sign of hidradenitis, and it seems to me that this is an 
infection of sebaceous glands rather than hidradenitis. 


Lupus Vulgaris. 

Mr. F. W. D., a 77 year old white man, who was 
born in Germany, presented himself at the clinic on 
Dec. 7, 1938, because of a lesion on the left forearm 
and outer and inner shoulder. Since the age of 4 years 
he has had an area of dermatitis on the outer portion 
of the left arm, originally about the size of a fifty cent 
piece, which was red, scaling and pruritic. This slowly 
increased in size until on admission the plaque was the 
size of a double palm, was covered with a dry crust and 
showed evidence of recent bleeding. The upper por- 
tion was indurated but showed no evidence of activity. 
Microscopic examination of a section removed for 
biopsy showed conditions consistent with lupus vulgaris. 
The laboratory data for the blood and urine and the 
roentgenogram of the chest showed no _ significant 
abnormalities. 

The patient returned for reexamination in March 
1939, and at that time there were a few new peripheral 

nodules, particularly at the lower margin of the lesion. 


DISCUSSION 


Dr. Louts A. BruNstTING, Rochester: This man was 
presented here before, and those who saw the lantern 
slide made in 1938 can see the difference in the lesion 


DERMATOLOGY 


AND SYPHILOLOGY 


today.. He had roentgen ray treatment in January anj 
February 1939! and this may have had some part in ¢! 
alteration of the appearance of the lesion. He is rn 
82 years of age, and he has had this eruption since t 
age of 4. He lives in Rochester. This is an interesting 
case of lupus vulgaris. 


Rosacea-Like Tuberculid. 

Mrs. I. E. J., a 38 year old housewife, came to t! 
clinic because of a dermatosis of the face, which firy 
appeared nine months ago. In July a diagnosis 
rosacea-like tuberculid was made elsewhere, and t} 
patient improved somewhat after six intravenous inje 
tions of an unknown substance. 

There is no personal or familial history of tubercu- 
losis. Roentgenograms of the chest and floccul 
tests for syphilis have shown nothing significant. 
purified protein derivative of tuberculin in first strengt 
gave negative results. 


Dermatologic examination shows a moderate ery- 
thema of the flush area of the face. Miliary reddis 
brown papules with an apple jelly appearance are see: 
grossly and they are visible on diascopic pressure. 
section is shown. 


Rosacea-Like Tuberculin of Lewandowsky; Der- 
matitis Medicamentosa (Gold). 


Mrs. I. deG., a 29 year old housewite from Bogot 
Colombia, came to the clinic on Aug. 12, 1943, with a 
pustular eruption on the face of two years’ duration 
accompanied by itching and burning. Examination r 
veals a symmetric erythematous papulopustular eruptio: 
in the rosacea areas on the face and extending beneat 
the ear and below the ramus of the mandible on bot 
sides. The initial diagnosis was rosacea, and appr 
priate local treatment was instituted. The 
failed to respond; however, the pustular element sut 
sided to some extent. Study of a section removed i 
biopsy disclosed superficial epithelioid tubercles, as see 
in rosacea-like tuberculid. 

On Sept. 2, 1943 treatment was instituted by means 
of the administration of solution of gold sodium thi 
sulfate intravenously, and definite improvement followe 
A generalized toxic morbiliform eruption develop 
after the sixth injection of gold salts. The drug 
discontinued, and the toxic eruption faded. 


eruptior 


The laboratory studies gave essentially normal results 
A tuberculin test with purified protein derivative elicited 
a negative reaction in the first dilution. 


DISCUSSION OF CASES OF ROSACEA-LIKE TUBERCULIL 


Dr. HENRY MICHELSON, Minneapolis: I should lik 
to discuss the disease known as rosacea-like tuberculid 
because the minutes of the various dermatologic socie- 
ties recorded prior to the time that this disease was 
popularized by articles by Dr. Sulzberger and others 
indicate that there were practically no cases show! 
Since then every chronic papular eruption of the { 
has been presented under that title. Dr. Laymon ané 
I have attempted to study and apply some logic to th 
eruption. I do not believe that it is at all common for 
tuberculosis to be the cause of the chronic paj 
lesions of the face, and the mere fact that they d 
respond to a rosacea regimen is not proof that the 
are tuberculous. Much more study of the nontuber- 
culous type is necessary. 

Dr. STEPHAN Epstein, Marshfield, Wis.: I 
with Dr. Michelson that the diagnosis of rosac¢ 
tuberculid is overdone. One should hesitate to 
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gnosis just on account of finding a few giant 
acne-like conditions. The 2 patients presented 
wever, do impress me clinically and histologi- 
\ having facial tuberculids. 
rst case in this group I should have diagnosed 
rculosis miliaris. I realize that it is largely a 
r of nomenclature whether one speaks of tubercu- 
s miliaris or of rosacea-like tuberculid. Theoretically 
vpes of facial tuberculid may be distinguished: 
wandowsky’s rosacea-like tuberculid, with out- 
inflammatory features and usually a more or less 
tuberculin reaction; second, tuberculosis miliaris, 
senting tiny apple jelly nodules with or without 
sis (in these patients the tuberculin reaction usually 
outspoken or is negative); third, still more in 
inergic direction, that form of tuberculid which 
eht call the miliary type of sarcoid. Clinically, 
juently encounters cases which present transition 
tures of these types; in some cases the picture 
hange considerably during the course of the dis- 
It may resemble rosacea-like tuberculid at the 
ng and tuberculosis miliaris at a later date. 


re is another thing which I should like to point 
iamely, a particular location of the tuberculosis 
ris type of tuberculid. This spreads over the 
of the mandible in a peculiar way forming a 
nt moon-shaped extension over the middle of the 
le to the skin of the neck. One of these cases 

| this well. That may help in making the diag- 
\cne vulgaris usually stops at the mandible; if 

ire lesions of the neck, they do not show any 
ilar configuration. Rosacea involves the upper 
i the cheeks and usually stops well above the 


Tertiary Syphilis; Periostitis and Gummas of the 
Tibial Regions and Left Arm. 


Mr. E. S., a 65 year old blacksmith, came to the 
ic on Sept. 7, 1943 for a general check-up. He 
that in August 1916 an ulcer had developed on 
right leg, which required four months to heal. For 
st twenty-five years (since 1918) ulcers have con- 
to develop on the right leg and for the past 
ghteen years on the left leg. For the past two years 
re have been three or four ulcers present at all 
m each leg. In May 1943 a dime-sized impetig- 
is lesion appeared on the left arm; this has per- 
and has increased in size. There is a history of 
rhea in 1906 but no primary or secondary lesions 
hhilis. A routine Wassermann test in 1922 elicited 
sitive reaction, and he received fifty-five intravenous 
ons from 1922 to 1927. 
amination reveals an arciform reddish brown lesion 
y 4 inches (7.5 by 10 cm.) on the left arm with 
heral extension and central clearing. Both shins 
and edematous and infiltrated, with three or 
bean-sized to dollar-sized ulcers that are moder- 
deep and have red, firm, elevated borders; also 
> 1s a scrotal-vesicular fistula. The pupils are active 
light and action. The roentgen examination of the 
hows syphilitic osteomyelitis and periostitis of both 
‘as. The serologic reactions of the blood were as 
lows: Kline, 44+; Kahn, 2+; Hinton, positive; 
assermann, 44. The spinal fluid is normal. 


Cutaneous Horns on Verrucae Vulgaris; Woolly 
Hair Nevus; Dental Aplasia. 


Mrs. M. A. G., a 33 year old white woman, came to 
inic first in October 1940, presenting multiple 
warts on the extremities. The first lesions 
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appeared under the base of the second toe of the right 
foot at the age of 17 years. Treatment was applied 
almost immediately, first by means of “corn cures” and 
then by cautery with local anesthesia. At the age of 
20, several lesions were excised under ether anesthesia. 
Treatment with roentgen rays was given for the first 
time in December 1937; since then she has had exten- 
sive roentgen and radium therapy at home and here 
at the clinic. In addition, she has had treatment with 
diathermy on two occasions, excision once, excision 
with -grafting five times and amputation of one toe, 
mercurials orally and locally, solution of sulfurated 
lime N. F. locally, injections of a vaccine over a six 
month period in adequate dosage, vitamin B orally and 
vitamin A intramuscularly in heavy doses. Dark adap 
tation, tested on Aug. 27, 1943, was normal. 

In spite of all treatment, the lesions failed to respond 
and recurred at the edges of the grafts. Microscopic 
study of lesions removed at the time of surgical inter- 
vention showed conditions consistent with verruca vul- 
garis, and one lesion showed grade I squamous cell 
epithelioma at the base. One lesion on the right index 
finger was a horny wart with grade I squamous cell 
epithelioma. 

DISCUSSION 


Dr. Paut A. O'Leary, Rochester: The history of 
this patient has become very involved. She has been 
incapacitated for the past seven years, was divorced by 
her husband and has become addicted to morphine 
(dihydromorphinone hydrochloride was the preparation 
used) as a result of these verrucous lesions. Seven 
years ago, when I first saw her, the lesions were not so 
horny as at present and had the appearance of verrucae. 
The degree of pain and discomfort, although out of pro- 
portion to the lesions, is no doubt real. She has had 
much treatment here and by other dermatologists 

Electrodesiccation and cauterization of the lesions 
aiter roentgen ray treatment had failed resulted in a 
rapid reappearance. Excision and full thickness grafts 
were done, with a rapid return of the lesions in the 
graits. To date she has had six plastic operations on 
the feet, including amputation of one toe, but the horny 
growths have recurred at each site. She has had loose 
skin and has been double jointed all her life. She has 
peculiar woolly hair, which Dr. Brunsting mentioned, 
for which she has used the preparations Negroes use 
for straightening their hair. She lost her teeth early 
in life and has had dentures, which precipitated the 
thought of dental aplasia. I was impressed by Dr. 
Brunsting’s suggestion that these horny lesions might 
well be a part of an ectodermal defect. The present 
therapeutic efforts consist of vitamin A therapy. 

Dr. Louis A. 
this patient’s chief complaint was verrucae of the hands 
and feet, especially about the nails, and she has been 
subjected to exhaustive treatment of all types, with 
little benefit. At the present time the warty lesions are 
actually cutaneous horns. It has become increasingly 
apparent that this woman has certain constitutional 


BRUNSTING, Rochester: Originally, 


defects—woolly hair nevus, congenital absence of two 
upper teeth, hypermotility of the joints and a moderate 
degree of elastic skin. Perhaps the tendency to form 
an excessive amount of keratin is related to these con- 
stitutional disturbances. 

Recently the remaining teeth, which were badly in- 
fected, have been removed, and she has been given intra- 
muscular injections of vitamin A. There has been some 
improvement in the general health and morale but little 
change in the cutaneous horns. 
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BROOKLYN DERMATOLOGICAL 


SOCIETY 
C. Tuomas Curaramonte, M.D., President 
Seymour H. Sirvers, M.D., Secretary 
Oct. 18, 1943 


A Case for Diagnosis (Erythema Multiforme 
Bullosum?). Presented by Dr. JacoB SKEER. 


M. G., a white girl aged 3% years, was first admitted 
to Cumberland Hospital on June 21, 1943. Her past 
history revealed that she had been in good health until 
March 1943, when she had whooping cough. She was 
taken to Kingston Avenue Hospital, where a “severe 
vesicular eruption” with a red indurated base developed. 
The rash spread to the extremities and was diagnosed 
as erythema multiforme bullosum. After the whooping 
cough cleared, the patient was transferred to Kings 
County Hospital, where a similar diagnosis was made. 
There studies revealed a positive culture of Staphylo- 
coccus aureus from the cutaneous lesion, and a biopsy 
of the lesion was reported as showing a dermatitis of 
unknown type. 

The patient remained in Kings County Hospital until 
June 19, and her condition remained unchanged follow- 
ing treatment with sulfathiazole ointment, gentian violet 
(methylrosaniline) and blood transfusions. She was 
signed out of Kings County Hospital and brought to 
the Cumberland Hospital on June 21. The past his- 
tory also revealed that the child has had measles and 
chickenpox. 

The physical examination on admission was essen- 
tially noncontributory except for the cutaneous lesions. 
Examination now shows numerous grouped bullae of 
various sizes most of which appear tense and others 
wrinkled and flaccid; they are arranged in groups and 
involve the entire body from the scalp to the feet but 
are especially numerous in the flexures. The lesions 
are surrounded by a ring of erythema. Some new 
bullae appear on normal skin, which shows erythema- 
tous rings within a few days. Some of the bullae con- 
tain clear fluid; others have become milky and turbid 
and still others hemorrhagic. The lesions evidently heal 
with no scarring, but they leave pigmentation. A few 
small lesions are seen in the mouth. 

Results of laboratory tests, including 
Wassermann tests of the blood and counts, were all 
normal. The white blood cells have varied from 7,000 
to 34,000, with a normal differential count at some times, 
a high polymorphonuclear count at others and a high 
lymphocyte count at still others. Determinations of 
blood chemistry, including urea, sugar, creatinine and 
uric acid levels, were all within normal limits. The 
stools were all normal. The patient’s temperature dur- 
ing her stay in the hospital ranged from 100 to 104.3 F. 

Cultures of the lesions showed nonhemolytic strepto- 
cocci, Staphylococcus albus, Staphylococcus aureus and 
diphtheroids. The sedimentation rate on admission was 
18 mm. in forty minutes, and on July 13 it was 18 mm. 
in one hour. The result of patch test with potassium 
iodide was negative. The Pels-Macht test was reported 
as showing over 50 per cent toxicity. 

Hospital therapy consisted of abstinence from all 
drugs for a time, use of tonics with high vitamin diet 
and solution of potassium arsenite, short courses of 
sulfanilamide both orally and locally and potassium 
permanganate baths twice daily for a half-hour each. 
No treatment made any demonstrable change in the 
lesions. 


urinalysis, 


The potassium permanganate baths (1: 20,000) 


DERMATOLOG) 


AND “SYFPHILOLGGY 
seemed to be the most effective therapeutic meas 
since they kept the skin clean and prevented the les; 
from becoming sticky and crusted and foul smel/ing 

The patient’s course in the hospital has been char, 
terized by remissions and exacerbations. There ha 
been times when the lesicns disappeared almost entir, 
only to reappear within one or two days. The cour 
has been relatively afebrile. On some days the patien; 
temperature became elevated without any demonstra 
increase in the evidence of infection el; 
where in the body. 


lesions or 


DISCUSSION 

Dr. ABRAHAM Watz_er: I saw this patient at King 
ston Avenue Hospital in the early part of this yea 
when she had whooping cough. At that time her ra; 
was much more diffuse, and the lesions were typical 
erythema multiforme. Many were of iris formatio: 
the diagnosis of erythema multiforme with bullae y 
made. 

Dr. LesseEkR M. I agree 
previous speakers, but there is one suspicious elemen; 
The lesions are distributed around areas where pre: 
sure is exerted by clothing, around the lower part 
the abdomen and around the neck. There may lx 
question of contact dermatitis from close contact wit 
underwear. Since the cause is still unknown, it might 
be well to make a series of patch tests with the vari 
types of underwear or clothing. 

Dr. E. ALMoRE GAvuvAIN: I consider this erythen 
multiforme bullosum. I should like to suggest anot! 
possibility, that is, to make cultures of the 
had the pleasure of hearing a proctologist who | 
made studies of the intestinal flora and of stool cultur 
and one may find something in cultures of the st: 
which will give more definite information. I agree tha 
some of the sulfonamide compounds, probably sul 
guanidine, might be helpful. 

Dr. Jacop SKEER: It was gratifying to hear t 
unanimous agreement of the society on the diagnosi 
because that was the diagnosis made when the patient 
was admitted to the pediatric ward, and all the othe 
physicians said that the diagnosis was pemphigus. T! 
potassium iodide test, read on Oct. 25, 1943, wa: 
negative. I feel that this is a case of erythema multi 
forme bullosum, but whether it is due to some toxicit 
or toxemia or bacterial infection I cannot say. Th 
baby’s lesions cleared entirely and remained clear unt 
three weeks ago. We thought we would be ready t 
discharge her, because there were no visible lesions an¢ 
just a few erythematous spots. The patient was give! 
sulfathiazole. We stopped use of all drugs to eliminat 
drug eruption, but bullae continued to appear. T! 
baby had high temperature at different periods, without 
relation to the eruption. Penicillin was suggested, | 
we did not know whether we could get it. 

Note.—Penicillin was tried subsequently and fou 
ineffective. 


with 
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Erythema Elevatum Diutinum (Crocker-Williams 

Type). Presented by Dr. Jor. ScHWEIG. 

S. R., aged 39 years, a Jewess born in Bulgaria w! 
had lived twenty years in the United States, marri 
and without children, has always been in good healt 
except for an eruption which first appeared fifteet 
years ago and since that time has recurred regular! 
during springtime, lasting throughout the summer a! 
into the late fall. Recently she began to show sym! 
toms of a nervous disorder which was diagnosed 
conversion hysteria. She has never taken any drug: 
Her family physician prescribed injections of a vitam! 
B preparation for her nervous condition. 
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flexor surfaces on both forearms present several 

of pinkish to purplish discrete elevated nodules 

ire closely arranged around the border, merging 
tally toward the center and resulting in a flat- 

| depressed plaque. The patches are symmetrically 
ranged. Their consistency is firm; on palpation one 
ts an impression of an infiltrated lesion, which is due 
nsiderable edema. The surface is for the most part 
but on some of the patches bullae develop; 
upture and leave scaling behind. The initial 
are pea-sized nodules merging with the adjacent 
les into plaques and ranging in size from that of 
er to that of a silver dollar. The patches heal 
eously, in the center at first, leaving pigmenta- 
, and slight atrophy. During the warm season 
veral crops may come and go. Except for a slight 
y and burning sensation there are no_ subjective 
mptoms. During the past fifteen years similar lesions 
appeared at times on other parts of the body, the 
tocks and the abdomen. During the four weeks of 
-yation some of the patches seen at the first presen- 

1 have cleared spontaneously while new ones have 


nued to appear. 
urine was normal. The Wassermann reaction 
blood was negative. The hemogram was normal. 
e histologic examination was reported as follows by 
Klemperer: “The fragment of skin showed exces- 
wlymorphonuclear infiltration and a few eosino- 
ls, lymphocytes and histiocytes, with occasional 
radic collagen degeneration and edema and capil- 
ry dilatation. The histologic picture is compatible 
th the diagnosis of erythema elevatum diutinum.” 


DISCUSSION 


Dr. Jorn ScHWeEIG: The unusual feature in this case 
that the patient does not remember having lesions at 
end of October in the past years, whereas tonight 
ne sees that new lesions are still appearing. 

Dr. Davin M. Davinson: The acuteness of the 
rocess and the bullous appearance of the lesions in 


this case, in addition to the fact that the lesions occur 


disappear from year to year, are features not 
ncountered in erythema elevatum diutinum; therefore 


lam more inclined to regard this as a case of erythema 
multiforme. 


Dr. Lesser M. FrucHTBAUM: The patient gives a 
story of iesions recurring every few weeks. Tonight 
ey are definitely circumscribed, with induration in 
ne large lesion. I think the picture is that of an 
rtelact and that the patient probably inflicts these 
sions herself. I believe that if a cast is put on her 


ims for some time she will be prevented from inflict- 
ng new lesions and the old ones will heal. 


Dr. ABRAHAM WaALzER: Erythema elevatum diuti- 
im was taken out of the granuloma annulare group 


ind has a distinct histologic structure. I have never 
een it, although I have seen pictures of it. 


Dr. Jacop SKEER: I also cannot recall a case of 


rythema elevatum diutinum with bullae. How are the 


illae accounted for? Another question that arises 
neerns the fact that the lesions are usually single, 


not multiple. Has this woman two diseases? 


Dr. Jorr Scuweic: Although it is evident that this 
oman’s disease belongs to the group of erythemas, it 


ifers from erythema exudativum multiforme in many 


ays: It begins as a nodule and retains its nodular 


‘eature throughout the duration of the eruption; the 


lor varies from dusky red to purple, and there are 


nly slight subjective symptoms. The healing takes 


place at times with slight atrophy. Another possibility 
is erythema centrifugum of Darier, but the latter dis- 
ease favors the trunk, is different in color, does not 
form bullae and does not appear seasonally. Erythema 
migrans of Lipschutz may be similar in appearance, but 
it differs in many respects. Granuloma annulare, which 
is clinically related to it, does not fit into this picture 
at all. The question of a dermatitis factitia is far 
fetched; no artefact will present the features seen in 
this case. I wish to point out three symptoms encoun- 
tered in the case: the bullae, the atrophy and the dura- 
tion of the plaques. The bullae are rarely seen in such 
cases, except where there is considerable edema, lift- 
ing the epidermis and thus forming the bullae. The 
atrophic changes in some of the healed lesions can be 
seen much more distinctly in daylight, and this prob- 
ably accounts for the disagreement about its occurrence 
tonight. Some of the speakers pointed out that the 
lesions last only a short time and therefore would not 
coniorm to the picture of erythema elevatum. It is true 
that the present stage of the eruption is of only four 
weeks’ duration; however, the previous eruptions lasted 
irom four to five months. It is possible that some of 
the cases described by Crocker-Williams were later 
classified among the cases of the granuloma annulare 
group, whereas other cases of erythema elevatum diuti- 
num retained their standing in the literature. The his- 
tologic section was studied by a general pathologist 
who compared his findings with the textbook descrip- 
tion of erythema elevatum diutinum and reported the 
section as being compatible with the diagnosis. 


Erythema Induratum. Presented by Dr. ABRAHAM 
W ALZER. 


E. P., a married woman aged 33, came to the der- 
matologic clinic of the Brooklyn Jewish Hospital about 
five months ago. She gave a history of tuberculosis of 
the lungs which began about six years ago. A few 
months after the onset of the illness, she was admitted 
to a sanatorium in Liberty, N. Y., where she remained 
for about seven months. During the latter part of her 
stay at the institution and for the next four years she 
received artificial pneumothorax. Her condition im- 
proved and she gained about 50 pounds (22.7 Kg.). 

The eruption is of ten months’ duration. It began 
on the arms and spread until it now involves both upper 
and lower extremities. 

The patient now presents lesions limited to the ex- 
tremities, and consisting of the following types: sharply 
outlined subcutaneous nodules, pea-sized to cherry-sized, 
which can be felt rather than seen; nodules of various 
sizes with pink or purplish overlying skin; ulcerated 
nodules of various sizes, some of which are oozing and 
others crusted, and pigmented spots and atrophic areas 
and scars, all remains of past nodules. 

Physical examination reveals changes in the base of 
the right lung. There are diminished breath sounds, 
impaired resonance and increased vocal fremitus. Ex- 
amination of the blood and urine revealed nothing ab- 
normal. The Wassermann reaction of the blood was 
negative. Roentgenologic examination of the chest 
showed opacity of the base of the right lung with 
numerous small calcified foci in the right lung and in 
the apex of the left. 

A microscopic study of a nodule showed the process 
in the fat layer. There were groups of epithelioid and 
giant cells (tubercles). About these tubercles was seen 
moderate infiltration of small, round and plasma cells. 
There was no necrosis or granulation tissue. There 
were no other important changes. 
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DISCUSSION 


Dr. Jacozp SKEER: The lesions today have cleared a 
great deal so far as the erythema induratum is con- 
cerned. The ulcers have dried and healed over, but 
the nodular lesions in the cutis on the arms and legs 
still remain. They do not seem to be inflamed, nor are 
they painful. The overlying skin is not discolored or 
erythematous, except for a few areas that show little 
pigmentation. The nodules, however, present a problem. 
What category can they be put into? 

Dr. Davin M. Davinson: I believe one of the latest 
classifications is tuberculosis cutis indurativa, which 
includes all the deep nodular tuberculous lesions. I 
believe, however, it should be called erythema indu- 
ratum, since the lesions are not painful. As regards 
the biopsy, I am certain that if further sections were 
made necrosis would be found. 

Dr. Louris J. Frank: I should like to know how 
many cases of erythema induratum on the arm one sees. 
It looks to me like tuberculosis, but the picture on the 
legs, with ulcerations there and subcutaneous nodules 
on the other parts of the body, makes me think of 
sarcoid. I should call this sarcoid and then look for 
further confirmation. 

Dr. Seymour H. Sitvers: This is a typical case of 
tuberculosis cutis indurativa. The clinical picture con- 
firms this diagnosis. Patients with this type of erup- 
tion on the skin may have visceral tuberculosis. It is 
not unusual for the lesions to appear on the upper ex- 
tremities. The fact that not all of the lesions have 
broken down does not rule out the diagnosis. The 
prognosis is good; some of these lesions may even dis- 
appear without breaking down. 


Generalized Nevus Linearis. Presented by Dr. 


Jacop SKEER. 


S. G., a 2 year old boy, acquired the lesions three 
months after birth. The child now presents pigmented 
areas, partly elevated and papilliform, on the neck, in 
the right axilla, in the groins and on the genitals and 
on the elbow and knees, as well as over the chest and 
back. 

The microscopic description was as follows: The 
epidermis was slightly thickened and the palisade layer 
intact. The surface was verrucous and covered by an 
increased loosely laminated horny layer. The granular 
layer beneath was present but not increased; there were 
no changes in the lower portion of the epidermis. There 
was little or no inflammatory reaction. The diagnosis 
was ichthyosis hystrix. 


DISCUSSION 

Dr. ABRAHAM WaALZER: I saw this child when he 
was 1 year old. The lesion at that time was under 
the arm. I now believe it to be a nevus. 

Dr. Jacop SKEER: This patient is presented pri- 
marily because he has lesions of the mucous membranes 
of the cheeks and lips and one of the nares may be 
involved, which is uncommon. The patient was brought 
to the clinic to have a verrucous lesion removed from 
the neck, and I hesitated to undertake this without first 
getting other opinions. 

Necrobiosis Lipoidica Diabeticorum. Presented by 
Dr. JAcoB SKEER. 


J. S., a white woman aged 50, stated that a rash 
appeared on the left foot about five years ago. The 
lesions on the legs were of shorter duration. 
parents had diabetes. 


Her 


DERMATOLOGY 


AND SYPHILOLOGY 

On the outer aspect of the left foot, proximal to ; 
toes, an irregular quadrangular patch 1/4 by 2% in 
(3.8 by 6.5 cm.) can be seen. The plaque is dull red, 
violaceous and has a yellowish tinge, especially whe 
the skin is stretched. There are numerous, varioy: 
sized nodular elevations as well as hyperkeratotic sc), 
ing throughout the area. The lesions on the legs 
oval, olive sized, flat, brown and pigmented and 
hyperkeratosis and atrophy in the center. 

The fasting sugar content of the blood was 23) ; 
per hundred cubic centimeters. A twenty-four 
specimen of urine measured 2,250 cc. and conta; 
18 Gm. of sugar. The blood pressure was 140 syst 
and 90 diastolic. 

DISCUSSION 

Dr. JoeL ScuHweic: This case is classic and inst; 
tive. We ought to feel indebted to Dr. Skeer for ; 
senting this patient before the society. Every phas 
this rare cutaneous disease can be observed in the 
presented tonight. From the initial small nodule wi 
the yellowish pink and waxy appearance to the larger 
firmer, violaceous plaques and on to the necrotic 
atrophic stage, every aspect can be seen. In additicr 
the finding of sugar in the urine and the hyperglycemi 
make the diagnosis conclusive. However, the diagn 
could be made on the clinical appearance alone withox 
the confirmatory evidence of diabetes. 

Dr. C. THomMAS CHIARAMONTE: Most 
necrobiosis lipoidica diabeticorum are to be found 
the legs, especially on the ankles. This fact, toget 
with the vascular changes observed histologically, mig 
point toward trauma as an etiologic factor. 

Dr. Davin M. Davipson: I do not think this is a 
easy case to diagnose. Had I not seen the small lesi 
on the left leg, I should not have been able to mak 
diagnosis on clinical grounds alone. The larger lesi 
on the left leg is suggestive of some degeneration int 
tissues, but it does not show the characteristic clinica 
picture one would expect to see from the diagnosi: 
What helped me in determining the diagnosis was t 
two small lesions on the left leg, with the yellowis 
indurated plaques. 

Dr. JAcozp SKEER: Ninety per cent of these lesi 
occur in diabetic patients with high blood sugar conten 
and about 10 per cent in persons who do not ! 
diabetes. That is pointed out in “Diseases of the Skir 
by Ormsby and Montgomery (page 656). Eighty per 
cent of the patients are women, and the majority 
those who do not have abnormal sugar levels hav 
familial incidence of diabetes; hence there can be ! 
doubt that diabetes is associated with this disease. 
can also occur on the face and other parts of the | 
rarely, and it is most probably due to a disturban 
of the lipid metabolism. This patient also shows ye- 
lowish nodules through the skin. These lesions : 
appear ten years or so before diabetes sets in. 


lesions 


Nevus Unius Lateris on the Left Cheek, Scalp 
and Neck. Presented by Dr. A. EpHRaAIM 
Dr. JAcoB SKEER. 


R. L., a boy aged 7 years, was born with a congenital 
clubfoot and hydrocele. The clubfoot was successiu!) 
treated with plaster casts. The cutaneous lesion w4 
noticed at birth. The lesion on the neck was flat ant 
light brown when first noticed, and in the past t 
years it has become dark and elevated. 

The patient presents raised pigmented areas, limit 
to the left side of the head, extending from the sca 
at the temporal bone, back of the ear and on the | 
cheek, to the neck. There is a linear raised area alo 


| 
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imal to ; t side of the nose, on the left lower eyelid and 
214 inchellllMon the left upper lip. There are also verrucous lesions 
dull req, mucous membrane of the left cheek and on the 
tally whe The lesion is even and smooth and is yellowish 
S$, Varioys that on the neck is elevated, papilliform and 
atotic sq rown. 
1e le gs 
| and 
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AND SYPHILIS 
40 sy Davip Broom, M.D., Chairman 

GeorcE M. Lewis, M.D., Secretary 

nd j 
Nov. 3, 1943 
y phas 
n the Necrobiosis Lipoidica, with Histologic Picture of 
wi Syphilis. Presented by Dr. Isapore Rosen. 
the larg , E. K., a woman aged 58, of Irish extraction, came 
crotic an +o the Skin and Cancer Unit of the New York Post- 
1 addit QM Graduate Medical School and Hospital on Oct. 25, 
adi 4M 1043, with an eruption of ten years’ duration on both 
diagn 


vs 


On the anterior aspect of the right leg there are two 
regular-shaped plaques involving more than half of 


le 


ol » lower part of the leg. These plaques are yellow- 

pe brown, and in some places there are atrophy and 
, ios langiectasia. The left leg shows a similar but smaller 
IV, mig 


ion. On the outer aspect of each thigh is a silver 

lar-sized roundish, somewhat bluish lesion with a 

ape: raised, segmented border which feels firm. : 

a ak There is no history of diabetes or any other illness. 
ws The Kahn test was negative. The Wassermann reac- 


yer lesion . 
sien tw tion of the blood has not been reported as yet. Biopsy 
clinical Of the lesion on the leg was reported as showing the 
histologic picture of syphilis. 
was t 
yellowis DISCUSSION 

De. Witpert Sacus: Two pieces of tissue were 
se lesi excised, and I am sorry to say that the tissue taken 
r contest from the thigh did not include the active lesion. As 


not hi to the lesion on the leg, I agree that clinically it is 


he Ski robiosis lipoidica. However, the pathologic picture 
ighty perf has all the features of syphilis. There are the typical 
jority llarets of plasma cells, fibrosis and all the other 
s hav features. Regardless of the clinical appearance, there 
in be t 1s no question that the section I examined did not 
wee necrobiosis. In spite of the negative Kahn reac- 
¥ ok . tion, the pathologic features were such as to justify a 
liagnosis of syphilis. 
ons Dr. Evcene F. Traus: If there is such a clinical 
. entity as necrobiosis lipoidica, I believe that this is a 
lassic example of it, regardless of the histologic obser- 
vations. The nodular masses on the thigh are early 


esions which will later acquire the typical appearance 
en on the leg. I have observed several such lesions 
Rar in nondiabetic persons, and the eruption was identical. 
circumscribed erythematous nodules are frequently 
“present for many months before the atrophic, glazed 
skin with telangiectatic vessels is to be found. It is 
lifficult to explain the histologic changes noted in the 
present case, but I do not believe that a single exami- 
limit nation of tissue can invariably decide the diagnosis. It 
has been my experience that errors can occur with 
laboratory diagnoses, just as the clinician can occasion- 


og ally be wrong in his opinion. 


\ 
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Dr. Witsert Sacus: I think that if Dr. Traub 
recalls the cases of necrobiosis without diabetes he will 
remember that I made the histologic examinations in 
those cases; the sections looked nothing like those from 
this patient. 

Dr. CHARLES WotF: One must not be deluded by 
the appearance of scars alone. It is known that syphi- 
litic scars may simulate atrophic scleroderma or necro- 
biotic scars. This patient shows a chamois-colored 
scarring with a serpiginous outline. There is a crusted 
lesion at the ankle joint which may be an active syphi- 
litic process. I did not see the lesions on the thigh. 
In my opinion, there is nothing that suggests necro- 
biosis in the active stage. I favor the diagnosis of 
tertiary syphilitic lesions. 

Dr. Wiipert Sacus: A section was stained with 
sudan III and showed nothing abnormal. There was 
no extra fat present, as one would expect to find. 

Dr. Isapore Rosen: I am surprised at the lack of 
agreement on the part of some of the members as to 
the diagnosis. The clinical features in this case present 
a characteristic picture of necrobiosis. There are no 
scars in the lesions, the depression being due to the 
infiltration and contraction of the tissues. 


A Case for Diagnosis (Late Secondary Syphilis?). 
Presented by Dr. Girscu D. ASTRACHAN. 


L. C., a man aged 36, born in Puerto Rico, was 
admitted to the Metropolitan Hospital on July 30, 1943, 
with an eruption of two or three weeks’ duration. Anti- 
syphilitic therapy was instituted, but the patient could 
not tolerate the injections of dichlorophenarsine hydro- 
chloride (3-amino-4-hydroxyphenyl dichloroarsine hy- 
drochloride). He reacted with chills and temperatures up 
to 101 to 104 F. on four occasions, even when the dose 
was reduced to 10 mg. Since September the therapy 
has been limited to injections of a bismuth preparation. 
To date the patient has received four injections of 
dichlorophenarsine hydrochloride and seventeen injec- 
tions of bismuth preparation, with only slight improve- 
ment of the eruption. 

Examination reveals on the face, neck, upper extremi- 
ties and legs an eruption composed of many scattered 
well defined pea-sized to bean-sized nodular and papu- 
lar lesions. These are light brownish, waxy and 
smooth. There are also many scattered dark brownish 
atrophic macules. A few of the lesions, especially on 
the extremities, are annular. Some also present a 
scanty scaling. The entire shaft of the penis is covered 
with many papular lesions, arranged in annular and 
semiannular configuration. The scaling on the lesions 
of the penis is more pronounced than on the rest of the 
body. Small whitish plaques are seen in the corners of 
the mouth and on adjacent parts of the buccal mucosa. 


The Wassermann and Kahn reactions were reported 


as follows: 


Reaction 

Date Wassermann Kahn 
8/12/43. negative negative 

negative 3 plus 

9/23/43... negative 1 plus 

negative 3 plus 

10/14/43 negative 2 plus 


| 
| 
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| 
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The icterus index on several occasions was found to 
However, on October 28 and on Novem- 

A complete blood count 
on November 2 was found to be normal except for 
8 per cent eosinophils. A nasal smear examined on 
November 3 did not contain lepra_ bacilli. 

Histologic examination of a lesion from the penis 
(by Dr. Andrew Saccone and Dr. Wilbert Sachs) 
showed small collections of epithelioid cells throughout 
the cutis, with some giant cells. There was moderate 
cellular infiltration composed chiefly of small round cells 
with an occasional plasma cell. The blood vessels were 
somewhat dilated, the walls thickened and the intima 
Blood vessels were to be seen within or about 
The overlying epithelium 
There was a consider- 
The 


be normal. 
ber 1 it rose to 12 and 12.5. 


swollen. 
the epithelioid collections. 
showed no important change. 
able amount of pigment in the basal cell margin. 
microscopic diagnosis was late secondary syphilis. 


DISCUSSION 


Dr. Frep Wise: I am unable to offer a definite 
diagnosis. The lesions on the back of the neck re- 
semble lichenoid sarcoids, similar to others that have 
been presented before this society. Those on the penis 
and forearms and those on the buccal mucosa resemble 
lichen planus. It is probable that the man has syphilis, 
but the cutaneous lesions are not all syphilitic; perhaps 
none of them are. I suggest that a biopsy be performed 
on a penile lesion and another on a lesion on the arm. 

Dr. Wivsert Sacus: It is possible that the patient 
may have lichen planus. There is no reason why he 
should not have it after receiving so much arsenic. 
However, he does have another type of lesion. Dr. 
Astrachan showed me a slide, and on it I saw many 
tubercles, in or about each one of which was a blood 
vessel with thickening of the wall and swelling of the 
intima. The only feature not present was plasma cells. 
My first diagnosis would be late secondary syphilis. 
A diagnosis of lichen planus cannot be entertained from 
that biopsy. There is one other possibility—I suggest 
that the patient be investigated for leprosy. 

Dr. Maurice J. Costetto: I thought that the lesions 
this patient presented, especially on the chin, suggested 
the annular papular type of secondary syphilis. My 
diagnosis is the lichenoid type of secondary syphilis. 

Dr. Latrp S. Van Dyck: My clinical impression is 
lichenoid sarcoid. The fact that there are numerous 
lesions on the face makes me favor that diagnosis rather 
than lichen planus, which is rarely found on the face, 
especially in Negroes. 

Dr. Davin Broom: From the appearance and dis- 
tribution of the lesions, cutaneous tuberculosis should 
be considered, which is seen not infrequently in Negroes. 
As many of these show pulmonary involvement, a 
thorough examination of the lungs is advisable. 

Dr. Girscu D. AstrRACHAN: I considered three pos- 
sible diagnoses: treatment-resistant syphilis, lichen pla- 
nus and lichenoid sarcoid. The lesions on the arms 
and neck seem different from those on the penis, and 
because of that, specimens for biopsy will be taken 
from these regions in order to determine the right diag- 
nosis. I may add that the nasal smear did not show 
the presence of Hansen’s bacilli. The fact that the 
patient has a negative Wassermann reaction and a 
positive Kahn reaction does not, in my. opinion, rule 
out syphilis entirely. It is known that patients with 
treatment-resistant early syphilis may have negative 
serologic reactions. According to Beerman (Beerman, 


H.: The Problem of Treatment Strains of Spirocheta 


DERMATOLOGY 


AND SYPHILOLOGY 


Pallida, in Syphilis, American Association for the Ag 
York, Science Press, 193 
times as many negat 

serologic patients with treatme 
resistant early among patients in wi 

the disease responds to therapy. 


vancement of Science, New 
there about five 
reactions among 
syphilis as 


p. 77), are 


SUBSEQUENT Note.—A tuberculin test on Nov 
19 elicited a negative reaction with a dilution 
1: 10,000. Roentgenograms of the chest, wrists ap 
ankles did not show any evidence of abnormality 

Histologic examination by Dr. Jacob Taub of tiss 
taken from the right arm and the back of the n 
showed both specimens to be histologically identic, 
They consisted of portions of skin in which the sy). 
cutis was filled with circumscribed foci of epithelj 
cells. A few of these tubercle-like structures contain 
central zones of caseation necrosis and multinuclear 
giant cells of the Langhan’s type. The diagnosis \ 
tuberculid of the skin (Boeck’s sarcoid). 

The same slides were also examined by Dr. Wilber 
Sachs, who found throughout the entire cutis numeroy 
collections of epithelioid and giant cells (tubercles). 
the center of many of these tubercles necrosis was seer 
The walls of the vessels were thickened and the intin 
swollen. There was a sparse small round cell infiltr 
tion about the vessels. The overlying epidermis show: 
no important change. Within or about each tuber 
was a small blood vessel. Against the diagnosis 
syphilis is the lack of plasma cell collarets. Agains 
the diagnosis of Boeck’s sarcoid is the necrosis of t! 
tubercles, the numerous giant cells and the changes 
the blood vessels. The diagnosis was late secondar 
syphiloderm or possibly a disseminated Boeck’s sarcoi 


A Case for Diagnosis (Tuberculid? Leprosy’). 
Presented by Dr. THomas N. GRAHAM. 


C. H., a Negro aged 52, born in the British West 
Indies, is presented from the New York Eye and Ea: 
Infirmary, where he was first examined on Sept. 14 
1943. He has not been out of the United States sine: 
his arrival, about thirty years ago. The patient com- 
plained of an eruption of three months’ duration involy- 
ing the left side of the face and surrounding the ey 
resulting in closure of the lids. There were no sub- 
jective symptoms except “an occasional stinging se! 
sation.” 

The past history was irrelevant. The patient stated 
that he had received a blow on the involved area thre: 
years previously, but that was two years and _ nin 
months prior to the onset of the present eruption. 

Examination shows an irregular, slightly raised, mod- 
erately indurated erythematous patch 8 by 10 cm. sur- 
rounding the left eye, extending from the midline oi 
the forehead to the left cheek. There are several areas 
on the forehead which are somewhat raised above the 
rest of the patch and which present a roughened sur- 
face. There is one area of normal-looking skin in t! 
center of the patch, below the eye. The eyelids are 
edematous, and the patient is unable to open then 
There is some fine scaling on the part of the pate! 
below the eye. On the forehead just to the right 0 
this large patch are two similar slightly raised lesions 
averaging about 1 cm. in diameter. 

Examination in the eye clinic showed no abnormalit) 
of the eye. During our course of observation over 4 
period of six weeks there was no change in the char 
acter or distribution of the eruption except that 
similar lesion about 0.7 cm. in diameter appeared on tht 
right side of the chin. At one time the patient com- 
plained of a sensation of numbness in the large patch 
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ated tests failed to show anesthesia. The 
erves were enlarged. 

he Mantoux test with old tuberculin in a dilution 

000 elicited a 3 plus reaction. The urine was 

The blood count showed a hemoglobin content 

83 per cent, or 12 Gm., 4,160,000 red blood cells, 

250 white blood cells, with polymorphonucleati 


tes 66 per cent, lymphocytes 32 per cent, mono- 


k 
tes | per cent and polymorphonuclear basophils 1 per 
[The Wassermann and Kahn reactions were 
itive. Smears from the nasal mucosa did not reveal 


leprae. 
scopic examination of tissue from three biopsy 
ns was reported by Dr. D. S. D. Jessup as 
ws: There was an epithelial covering of a squa- 
us type, the basal cells of which were highly pig- 
nte Dense connective tissue formed the stroma, in 
were many hair follicles and a few sebaceous 
Scattered through the superficial part of the 
were groups of epithelioid cells. No giant cells 
Langhans type were found. Necrosis was not 
\ grouping of these cells suggested a_tuber- 
is condition. The diagnosis was chronic derma- 
tis suggesting in some respects tuberculid. 
Smears of fluid from the biopsy showed no acid-fast 
and a special stain for Bacillus leprae in the 
psy tissue failed to reveal their presence. Giemsa 
in showed no Leishmania donovani. 
Roentgen examination of the lungs showed the mark- 
gs ot both pulmonary fields to be slightly increased; 
therwise no abnormality in the heart or the lungs was 
parent. Roentgenographic examination of the long 
nes showed the lower end of the right tibia to be 
panded toward its medial aspect, and there were 
merous small foci of osteoporosis in this region. The 
rresponding portion of the left tibia showed similar 
anges but to a lesser degree. There were analogous 
anges in the styloid process of each ulna. Osteo- 
‘thritis of the carpometacarpal articulation of the left 
and was present. A diagnosis was not made, but it 
as felt that the changes were not those of sarcoid. 


DISCUSSION 
Dr. Frep Wise: The patient has a_ pronounced 
trophy of the interosseus muscles of the right hand, 
nd that of itself is highly suggestive of leprosy. The 
nilateral eruption on the face fits in with the type of 
iberculoid leprosy described by Jadassohn and later 
y Wade. The chief differential sign was not sought, 
namely, the test for sensitivity to heat and cold. I 
elieve the patient has neural and tuberculoid leprosy. 


Dr. Maurice J. Costetto: I agree with the diag- 
sis of leprosy because I think that the signs this 
atient presents are typical of that disease. He has 
the leonine facies, visible enlargement of the postauricu- 
ir nerves, palpable enlargement of the ulnar nerves, 
thinning of the outer half of the eyebrows, atrophy of 
the interosseus muscles and wrinkling of the skin on 
the back of the hands. He also has easily demon- 
‘trated anesthesia of the areas where the typical erup- 
is of the mixed type of leprosy can be seen. I 
thnk that clinically at least it is a classic case of 
eprosy. 


Dr. THomas N. GRAHAM: This patient probably 
resents the sarcoidal type of leprosy. Lehmann, in a 
eview of some unusual features of leprosy (Lehmann, 

F.: Leprosy, A Review of Some of Its Unusual 
ArcH. Dermat. & SypuH. 37:175 [Feb.] 


reatures, 


‘938) summarized a number of cases which had previ- 
isly been reported, and added 1 of his own in which 
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the bacillus could not be found in sections from biopsy 
specimens or in smears from the nasal mucosa. In 
some cases the histologic examination suggested sar- 
coid. He concluded that the sarcoidal type of leprosy 
is not histologically typical of the disease and that in 
this type the bacillus usually cannot be found. 

NOTE.— examination 
to heat and cold in the center of the large patch sur- 
rounding the left eye. 


Subsequent revealed anesthesia 


Lichen Planus of the Mucous Membranes; Neu- 
rotic Excoriations. Presented by Dr. Isapore 
ROSEN. 


L. B., a woman aged 52, came to the Skin and 
Cancer Unit of the New York Post-Graduate Medical 
School and Hospital on Oct. 13, 1943, with an eruption 
on the face which has been recurrent for the past five 
years. She underwent a hysterectomy in 1941 for 
fibroid tumor. 


On the face there are numerous hyperpigmented 
spots and a_ few excoriated 
On the dorsum of the tongue are bluish white 
spots. Similar lesions are seen on the floor of the 
mouth below the anterior portion of the tongue. The 
mucous membranes of both cheeks show whitish blue 
streaks and plaques. There is deep hyperpigmentation 
around the eyes. 


atrophic erythematous 


lesions. 


The patient states that the eruption on the face 
appeared after financial and other difficulties. 


DISCUSSION 


Dr. Eucene F. Traus: It is my opinion that the 
diagnosis exactly as presented is correct. The lesions 
on the face are in all probability neurotic excoriations, 
as they do not conform to the characteristic features of 
lichen planus, a disease which is comparatively rare on 
the face and which is usually not excoriated, certainly 
not to the extent seen in the present eruption. Further- 
more, lichen planus occurring on the face most fre- 
quently has a tendency to form annular lesions rather 
than to consist of scattered individual papules. There- 
fore, I believe that the eruption on the face conforms 
entirely with the diagnosis of neurotic excoriation, but, 
on the other hand, the lesions on the buccal mucosa 
may well be lichen planus. 

Dr. Wivsert Sacus: Lichen planus of the face is 
rare, but lichen planus of the hair follicles of the face 
or scalp is not rare. 


A Case for Diagnosis (Mycosis Fungoides?). 
Presented by Dr. VAN ALSTYNE CORNELL. 


W. P., a man aged 20, came to the Skin and Cancer 
Unit of the New York Post-Graduate Medical School 
and Hospital on April 12, 1943, with a generalized 
eruption of five years’ duration. 

The patient presents a diffuse, erythematous, some- 
what thickened skin on both lower extremities, less 
diffuse on the trunk and upper extremities. There are 
considerably enlarged lymph nodes, particularly in the 
inguinal region. 

Examination of the urine showed normal conditions. 
Blood counts showed eosinophilia varying between 6 
and 11 per cent. There was moderate leukocytosis. In 
other respects the blood was normal. 

Biopsy of the skin on two occasions was reported as 
suggestive of mycosis fungoides. Treatment has con- 
sisted of injections of liver extract and solution of 
sodium arsenate, which have been without any effect. 
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DISCUSSION 


Dr. Evcene F. Travus: In addition to the history 
presented, the patient stated that several members of 
his family, especially on the father’s side, have had a 
history of eczema, asthma and hay fever. Furthermore, 
the patient's father was stated to have an exactly similar 
eruption of many years’ standing, although despite this 
he is alive and well at the age of 65. A family history 
of mycosis fungoides would be rather unusual, and for 
that reason as well as from the appearance of the erup- 
tion, I believe that a diagnosis of eczema with some 
pyogenic infection would more correctly fit the process 
seen tonight. 

Dr. Wicpgert Sacus: The main question in this case 
is the age of the patient. If he were 20 or 30 years 
older, one would say that he has mycosis fungoides; 
but mycosis fungoides in a patient of this age is unusual, 
especially since he has had the eruption for five years. 
The pathologic picture on two occasions was such as 
to suggest a diagnosis of mycosis fungoides. It is 
certainly not an eczema. One would never have such 
infiltration, and there is nothing pyogenic about the 
lesions. There may be some lesions with secondary 
infection, but there were none shown in the slide pre- 
sented to me. Most of the features, though not all, 
were those that one would expect to find in mycosis 
fungoides. 

Dr. IsaporE Rosen: The clinical picture suggests 
chronic lichenoid discoid dermatitis rather than mycosis 
fungoides. There are lesions in all stages of develop- 
ment, some resembling an acute dermatitis, especially 
those of the lower extremities; others, slightly infil- 
trated, vesicular and sharply outlined, are characteristic 
of chronic lichenoid discoid dermatitis. There is also 
involvement of the genitals, which favors the latter 
diagnosis. The fact that the histologic picture suggests 
mycosis fungoides does not necessarily mean that this 
patient is suffering from that disease. 

Dr. E. Mytes StanpisH: I think the patient must 
be investigated further. I cannot accept the biopsy 
picture, because the disease may possibly belong in the 
lymphoblastoma group. “I think a lymph node ought to 
be examined. The eruption began at the age of 15, and 
he has been working in the shop for only six months. 
His life has been varied; he worked for a time in a 
gambling joint, and he is not too well nourished. I 
do not recall seeing reports of any hematologic studies. 
I should certainly hesitate to make a diagnosis of myco- 
sis fungoides at present. 

Dr. Frep Wise: My impression of the case is simi- 
lar to that of some of the other members, in that 
mycosis fungoides must be considered as one of the 
probable diagnoses for an eruption of this kind, espe- 
cially with the support of the history. The existence 
of enlarged lymph nodes is also suggestive of the dis- 
ease described by Symmers as giant cell follicular 
lymphosarcoma. The festooned lesions on the back are 
unusual in any form of eczema, although they some- 
times occur in lymphoblastoma and much more fre- 
quently in mycosis fungoides than in any other related 
disease. I believe Dr. Sachs is mistaken in reference 
to the question of the patient’s age in mycosis fungoides. 
I have treated 3 patients with mycosis fungoides rang- 
ing in age from 18 to 21. I believe this patient presents 
the early stages of mycosis fungoides, with secondary 
eczematization of the skin on the chest. 

Dr. Eucene T. BernstE1n: I had the same impres- 
sion as Dr. Rosen, namely, that this is a chronic 
exudative lichenoid and discoid dermatosis. There are 


sharply demarcated, oval and discoid plaques, par 
flat and scaly and partly elevated and edematous, fol. 
lowing the lines of cleavage. There is a persisten 
penile lesion, and there are also delicate and punctzs 
crusts with no herpetiform lesions. I suggest that ths 
patient should be studied from an endocrine standpoin: 
as it is known that this type of dermatosis is usyal\ 
observed in the early male climacterium. In 
instance the disease occurred in late adolescence, an 
the cutaneous eruption may therefore be an expressic; 
of a glandular imbalance. 

Dr. GeorceE M. Lewis: I should like to ask p, 
Wise to say a few words about the course of mycos 
fungoides in young persons. Is there any difference ; 
duration, appearance of lesions or response to therapy’ 
Five years might be a long period for a youth of : 
age to have mycosis fungoides. 

Dr. Frep Wise: As far as I am aware, there 
little difference in the course and outcome of mycosi 
fungoides in the young and in the old. A few year 
ago a man of about 25 was presented here with mycosi 
fungoides—the fungoid type of the disease—with a larg: 
abdominal tumor of the skin. This responded to roen: 
gen treatment temporarily; then it recurred, and 
eruption extended over the body. Unfortunately, it \ 
impossible to follow many of these patients, as they ¢ 
from one clinic to another, but the disease apparent 
runs about the same course as in adults. 


Generalized Progressive Scleroderma, Completel 
Relieved by Dihydrotachysterol. Presented }y 
Dr. Eucene T. BERNSTEIN and Dr. Lewis A 
GOLDBERGER. 


M. B., a white woman aged 68, was first seen in 
June 1939, with generalized progressive scleroderm 
involving both arms, the neck, the chest and the lower 
extremities. There was induration of the skin in local- 
ized areas scattered over the aforementioned locations 
with atrophy and pigmentation. The patient complained 
of a feeling of stiffness, and as the disease rapid! 
spread the skin became tense and hardened and could 
not be picked up between thumb and finger. 

The histologic picture in 1940 showed the epidermi 
to be atrophic and reduced to a few layers. The 
papillary bodies were flattened, and there was som 
edema of the basal cells. The collagen seemed some 
what washed out. In places a definite edema or nor 
staining substance separated the collagen fibers. 

The patient had a subtotal thyroidectomy for nor 
toxic goiter, which proved to be a micro and follicula 
colloid adenoma. Therapy was continued for one yea! 
with intervals of rest, during which time the patiect 
received 15 drops of dihydrotachysterol (A.T. 10) daily 
The patient took in all six % ounce (15 cc.) bottles 
each lasting eighteen days. The calcium balance w2 
studied, and the blood calcium level never went high? 
than 10.6 mg. per hundred cubic centimeters. 

At present the skin is soft and pliable, showing sole! 
dislocation of pigment and atrophy. The areas 
previous sclerodermatous involvement show atrophy 
and complete depigmentation. 


DISCUSSION 

Dr. Frep Wise: I am glad to encounter a case 
which scleroderma responded to dihydrotachyster 
Dr. Duryea, of the New York Post-Graduate Medica 
School and Hospital, who operates a clinic devoted 
great part to the treatment of scleroderma, is dubious 
about the value of the drug for the disease. It # 
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sessary to check the blood for excess of calcium at 
-ekly intervals during the administration of this drug 
g. EUGENE T. Bernstein: A thyroidectomy was 

rmed in 1938, and at a follow-up examination a 
iter the physician noted sclerodermatous lesions. 
tudied the blood chemistry and the calcium level, 
e latter was never more than 10.6 mg. One 
| stop giving the drug when the calcium level goes 


12 


13 mg. 


Lymphedema (Hereditary?). Presented by Dr. 


Davip Bioom. 


\f. R., an American woman aged 27, of Italian 
tage, came to the Skin and Cancer Unit of the 
York Post-Graduate Medical School and Hos- 

tal on Aug. 20, 1943, with a swelling of both ankles 

‘twelve years’ duration. The patient gives a history 

inflammation of the right leg preceding the onset 

swelling of that ankle. Four years later she suffered 
ther attack of inflammation. 

) younger brothers, aged 25 and 23, are normal, 
he parents also show no abnormality. The patient’s 
young children show no sign of the disorder. 

Both ankles are swollen, especially the right, which 

ws edema on the dorsum of the foot. The toes of 
right foot are greatly thickened, particularly the 
nd the second toes, which also show verrucosities. 
big toe of the left foot is also thickened, but it 

sents only a few verrucous ,lesions. While the 
iphedema began at the age of 15, the verrucosities 
the toes developed two years ago. 


DISCUSSION 


. CHARLES WotF: There is little to be seen as 
gards lymphedema. There may be some disparity in 
ircumference of the legs, but it is not pronounced. 
The interesting lesions are confined to the toes, where 
ere are verrucous-like papillomas. They do not look 
ke lymphangiomatous lesions but resemble the vascu- 
r manifestations of Kaposi’s idiopathic hemorrhagic 
sarcoma. A biopsy should be performed on one of the 
sions on a toe. 
Dr. Davin Bioom: The verrucous lesions on the 
and particularly on the large toes, are frequently 
sociated with any type of edema of the legs. In 
Kaposi’s disease, for instance, they may be seen early. 
he verrucosities are caused by the overabundance of 
iph, which acts as a fibroplastic stimulant. The 
ysipelas-like attacks occurring frequently in the course 
f hereditary lymphedema are also due to the abundance 
f lymph fluid, which acts as a favorable medium for 
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Subacute Lupus Erythematosus 
Presented by Dr. Howarp Fox. 


M. A. Y., aged 18, a school girl, has suffered from 

sinusitis for the past five years, which has been 
severe in the past eight months. She first noticed an 
tion in January 1943 of “red spots” on the nose, 
n adjoining parts of the cheeks and slightly in the 
n of the eyebrows. Three months later there was 
liffuse eruption of the entire face following one 
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roentgen ray treatment by a physician who considered 
the disease to be eczema. The eruption gradually de- 
creased in extent and by June was confined to the nose 
and neighboring parts of the cheeks in a_ butterfly 
configuration. Since April she has had numerous febrile 
attacks, her temperature at times reaching 104 and 
105 F. She was formerly interested in athletic sports 
but now feels apathetic and has no ambition. In school 
she was an honor student. 

I first saw her on November 13. She then presented 
a well defined redness of the nose, which was dry and 
rough to the touch. A slight adherent nonitchy scaling 
was perceptible. The eruption on the cheeks consisted 
mostly of brownish pigmentation, with an impetiginous 
patch the size of a five cent piece on the left cheek, 
which followed “burning by a strong ointment.” On 
the palmar aspect of all of the fingers were discrete 
dull red macules from the size of a pinhead to that of 
a small pea, the color of which disappeared partially 
under diascopic pressure. There was a petechial erup- 
tion on the lower third of each shin and several pea- 
sized to bean-sized ecchymoses on the palate. None of 
the lesions of the skin or mucous membranes caused 
any subjective symptoms. 

Laboratory examinations on May 7 at the Englewood 
Hospital gave the following results: A blood culture 
was negative for pathogenic organisms. Urinalysis 
showed a trace of albumin and granular casts. The 
hemoglobin content was 58.1 per cent, and there were 
4,000,000 erythrocytes and 3,000 leukocytes. A differ- 
ential count showed 36 per cent polymorphonuclear 
leukocytes, 60 per cent lymphocytes and 4 per cent 
myelocytes. The sedimentation rate of the erythrocytes 
was 53 mm. A _ subsequent examination on May 10 
showed a hemoglobin content of 69 per cent, 3,300,000 
erythrocytes and 2,800 leukocytes, with a decrease of 
lymphocytes (48 per cent) and an increase in myelo- 
cytes (6 per cent). A roentgenogram of the chest 
showed nothing abnormal. 


DISCUSSION 


Dr. Georce M. Lewis: I am in sympathy with the 
iagnosis made by Dr. Fox, because of the age and 
sex of the patient, the obvious toxicity and the lack 
of any other suitable diagnosis. I sheuld be inclined to 
experiment, and I think she should be given the benefit 
of any possible effect from paraaminobenzoic acid or 
penicillin. 


d 


Dr. Frep Wise: I am in agreement with Dr. Fox’s 
diagnosis and suggest administration of sulfonamide 
compounds under strict hospital supervision. 

Dr. FraNK C. Compes: I also agree with the diag- 
nosis made by Dr. Fox. My experience with this dis- 
ease has been rather unfortunate. I have seen about 
5 cases and they have all ended fatally. One patient 
whom I treated for about two years had a remission 
for about six months, during which time she did feel 
better. I advised against removing the tonsils from 
which a hemolytic streptococcus had been obtained on 
culture, but during my absence an otolaryngologist 
removed the tonsils. She had an immediate relapse 
and died within a few months. I should advise against 
any surgical measures directed against foci of infection. 
The suggestion of penicillin is good. Possibly it might 
help. The sulfonamide compounds might help. The 
leukopenia is no contraindication. This patient of mine 
did show improvement from intramuscular injections 
of quinine iodobismuthate. 


Dr. Howarp Fox: I should call this eruption a 
subacute disseminate lupus erythematosus. I do not 
see what other diagnosis can be made. The lesions on 
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the finger tips do not resemble papulonecrotic tuber- 
culids. There are no papules, and there is no tenderness. 
A number of persons desperately ill with disseminated 
lupus erythematosus apparently have been cured by 
sulfanilamide. I had thought of giving her this drug 
and hoped some of the members would agree with the 
advisability of doing so. 


Epidermodysplasia Verruciformis Complicated by 
Multiple Epitheliomas. Presented by Dr. Frep 
WISE. 

J. A. M., a man aged 26, was previously presented 
before the Atlantic Dermatologic Conference, in Balti- 
more, on Dec. 3, 1938, by Drs. Sullivan and Ellis 
(Sullivan, M., and Ellis, F. A.: Epidermodysplasia 
Verruciformis [Lewandowsky and Lutz], Arcu. Der- 
MAT. & SypH. 40:422 [Sept.] 1939). ; 

Since that presentation, several basal cell epitheliomas 
have appeared on his face. One on the leit side of the 
forehead, about the size of a silver half-dollar, was 
removed by Dr. Aufricht, and the defect covered by a 
graft. On the left cheek in front of the lobe of the ear, 
there is now a fungating crusted epithelioma of about 
the size of a walnut. Below the left eyelid, near the 
zygoma, are two epitheliomas of about inch (0.6 cm.) 
diameter. The verrucous lesions on the face and ex- 
tremities have not undergone any visible alterations, 
with the exception of one dime-sized epithelioma on 
the dorsum of the left hand. 


DISCUSSION 


Dr. Frep Wise: I believe that this is the third 
instance of the eruption shown in New York, with 
active epitheliomas associated with the verrucous ele- 
ments. The growths in this patient were squamous cell 
epitheliomas. 

Dr. Howarp Fox: I was interested in this case 
when I heard the patient say that when he was “5 years 
old, he was treated by Dr. Howard Fox.” He said 
that I had made a diagnosis of lichen planus. At that 
time no one had ever heard of epidermodysplasia, and 
in many cases this rare disease looks like lichen planus 
or flat warts at the beginning. 

Dr. A. BENson Cannon: I should like to have Dr. 
Wise tell us how one can make the correct diagnosis 
when there are only wartlike lesions present and there 
is no epithelioma or a history that the condition is 
congenital. Is the diagnosis made on a_ pathologic 
basis? 

Dr. Frep Wise: It is generally conceded that for 
patients with only meager verrucous lesions and in the 
absence of active epitheliomas the diagnosis can be 
determined only on histologic observations. 


Syringoma. Presented by Dr. Grorce M. Lewis. 

H. H., a single white woman aged 48, is presented 
from the New York Hospital for Dr. M. Klumpp. She 
was first seen on May 19, 1943, for burning of the 
tongue. At this time, the eruption was noticed on the 
chest. The patient then stated that this eruption had 
been present for years and had always been asymptoma- 
tic and that she had no particular interest in treatment. 
Her aunt and cousin are said to have similar types of 
lesions. The lesions are elevated, irregularly shaped 
and of various sizes, being both discrete and confluent, 
most pronounced on the anterior part of the neck and 
the chest. Under emotional stress, the lesions become 
reddened. 

Examination of a biopsy specimen showed numerous 
dilated ducts filled with coagulated and desquamated 
material. 


DERMATOLOGY 


AND SYPHILOLOGY 


DISCUSSION 


Dr. Frep Wise: I am glad to have seen this 
esting case, and J agree with the diagnosis as pri 

Dr. Howarp Fox: The lesions described as sy; 
gomas are usually more yellowish than were tl 
this woman’s neck. I suppose it is the same process 
that in the lesions just below the eyelids, which I shy 
call multiple benign cystic epithelioma or trichoepit 
lioma. 


Dr. GeorceE M. Lewis: This patient does not 
quire any treatment; but suppose she came in demand 
treatment. What type would be best in attempting ; 
get rid of these lesions? 

Dr. Frep Wise: Has any one tried consist 
roentgen ray treatment? 

Dr. Howarp Fox: I tried roentgen ray treatn 
in a similar case, and it caused the lesions to disapp: 
However, they all recurred six months later. 


Dr. A. BENSON CANNON: I have removed the les 
of syringoma with the electric needle successfully 
also with the skin punch. The complete removal of t 
individual lesions with either of these methods 
given good cosmetic results, but of course it has po: 
prevented the development of other lesions. I shox 
not recommend any treatment for this patient, inasmu 
as the lesions are not particularly noticeable and s 
does not object to their presence. 


Dr. Frep Wise: I should not recommend elect 
desiccation in this case, because the resultant scarring 
would be worse than the disease. 

Frep Wis 


Mycosis Fungoides. Presented by Dkr. 


R. C., an Italian painter, aged 29, registered 
the Skin and Cancer Unit of the New York Pos 
Graduate Medical School and Hospital on June 8, 194 
presenting a generalized eruption. His _ uncle 
asthma. He has lost no weight during the past t 
years. He has been having enlarged lymph nodes 1 
the groins, axillas and sides of the neck for the pas 
ten years. These nodes became slightly painful wit 
the onset of the eruption. 

Three and one-half years ago the skin began to get 
dry and itchy at night. A 4 inch (10 cm.) lesi 
appeared a year later on the left scapula. A week lat 
another plaque appeared on the left knee.  Simila 
patches of various sizes then developed on the trunk a: 
extremities. They were poorly defined and appear 
like “chapped skin.” Two years ago slightly raise 
“sores and scabs” developed in the same _ locations 
There was occasional exudation. The lesions were pai! 
less. He was treated with a total of sixty-two roentg 
irradiations of various parts of the body within 
period of eight months. He also had one radium treat 
ment to the inguinal lymph nodes. The eruption ne\ 
underwent regression. The lymph nodes in the groim 
underwent -regression a little over half a month: ait 
the radium treatment, but they enlarged to their origi! 
size a month later. 

The eyelids have been swollen for the past 
years. The edema and eruption of the face appear 
four months ago. 

There are fairly well defined, crusted, raised, irregt- 
lar, ulcerated, purplish patches and nodules, varying 
size from 1 to 4 cm. in diameter, located mostly on t 
face and scalp. There are also pea-sized to bean-sizé 
and larger pigmented patches which are wrinkled a0 
atrophic, and some of which are finely reticulated, 6» 
tributed irregularly on the trunk and the extremitic: 
The scalp is dry and covered with adherent scales 
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s crusting and fissuring behind and in front of 
There is edema of the entire face, especially 
lower lip. The gums are sore and pyorrheic. 
vat is congested, and the nose is clogged. The 
re dry, keratotic and inelastic. The patient has 
ralized adenopathy, especially in the groins and 
it axilla. The skin moves freely over the lymph 
The lymph nodes in the groins are fused, pain- 
nontender, and vary in size from that of a 
that of an egg. Some of the lymph nodes, as 
axilla, move freely, while those in the groins 
be attached to the deeper structures. The 
skin feels thickened. The liver and spleen can- 
palpated. 
urine was normal. The Wassermann and Kahn 
ns ot the blood were negative. The hemogram 
ed a normal erythrocyte count and 3,500 leuko- 
tes, With a differential count of 55 per cent poly 
nuclear neutrophils, 22 per cent lymphocytes, 


4 per cent eosinophils and 9 per cent monocytes. Re- 


f routine chemical examination of the whole blood 
normal. Chemical examination of the blood serum 


the following results: total proteins, 7.2 mg. 
rmal, 6 to 8 mg.); albumin, 3.9 mg. (normal, 4 to 


mg.); globulin, 3.3 mg. (normal, 2 to 3 mg.) ; ratio, 


2 (normal, 1.6 to 2.0: 1); cholesterol, 125 mg. (normal, 
to 230 mg.) per hundred cubic centimeters. Ex- 
nation of the blood for vitamin C showed 0.1 mg. 
hundred cubic centimeters of blood plasma (normal, 

1.4 mg.). The vitamin C saturation test (urinary 
on after injection of 1 Gm. of ascorbic acid intra- 
sly) yielded 70 mg. per 531 cc. of urine in five 
(normal, over 450 mg.). The vitamin C satura- 
lex was 104 mg. in twenty-four hours (normal, 
mg.). 

Examination of the sternal marrow smear showed 
loid hyperplasia. The Mantoux tuberculin test 
ited a negative reaction with a dilution of 1: 5,000. 
sedimentation rate by the Westergren method was 
nm. in one hour (normal in males, 10 mm.). The 
sal metabolic rate was +43 per cent. The icteric 
x was 9.4 units (normal, 4 to 6). 

Roentgenograms of the sinuses, chest and kidneys 

vealed, respectively, antral and ethmoidal infiltrations, 
derate central thickening, probable pulmonary irri- 
ns and bronchitis’ and nephrotosis. 
hree different biopsies made in three hospitals were 

ported as showing mycosis fungoides. 

\ section taken from the left forearm from an in- 

trated scaly plaque was examined by Dr. Charles F. 

ms and diagnosed as mycosis fungoides. The descrip- 

“The epidermis was somewhat 

At one 

nt there was an intraepidermic collection of cellular 
nts forming a cell nest. Throughout the upper, 


was as follows: 


iddle and deep layers of the corium, including the 


septums, were masses of cellular infiltrations com- 

sed of cells of various sizes and shapes with regard 

th to their nuclei and to their cytoplasm. In the 

per part of the corium in particular there was a 

Interstitial and parenchy- 
us edema was noted throughout the corium but 

rticularly in the upper layers. The vessels through- 
ere moderately dilated. 


The patient took 6 minims (0.37 cc.) of a solution of 
orticosterone acetate sublinguinally three times 
this being equivalent to 6 mg. of the drug daily. 
ik 100 mg. of ascorbic acid three times a day, 
J P. units daily of vitamin 


+ 


A in divided 
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doses and anterior pituitary tablets (Armour) (0.30 
Gm. each) three times a day. 

There are other laboratory data dealing with the 
function of the adrenal glands which will be submitted 
later in a special report. 

The lymph nodes have undergone regression of about 
25 per cent with the topical and internal remedies which 
have been prescribed. The patient states that he feels 
“100 per cent better” since coming to the clinic. He 
has more energy, although he still feels weak and tired 


DISCUSSION 


Dr. Howarp Fox: This is one of the few patients 
with mycosis fungoides shown before this society who 
really look sick. I think that he will die of this disease 
before many years. One unusual feature of this case 1s 
the presence of ichthyosis, which I have never before 
seen in association with mycosis fungoides. 

Dr. FRANK C. Combes: In addition to the unusual 
features mentioned by Dr. Fox, there was one item in 
the history which brought to my mind some question 
about the diagnosis. That is the apparent origin of the 
pathologic process in the lymphatic nodes. Mycosis 
fungoides is essentially a disease of the skin and 
secondarily a disease of the nodes. The patient states 
that ten years ago he had enlargement of lymph nodes, 
while it was only four years ago that he showed any 
evidence of the disease in the skin. It is possible that 
this is a leukemia of some type rather than mycosis 
fungoides. 

Dr. GeorGE M. Lewis: From a superficial examina- 
tion, the edema of the eyelids, the dry skin and the 
lethargy would almost make one wonder if there is a 
thyroid deficiency in this patient associated with the 
other disease. 

Dr. A. Benson CANNON: I believe that this erup- 
tion resembles leukemia cutis rather than mycosis fun- 
goides. I feel that one is justified in saying that the 
patient has a lymphoblastoma, and I should think of 
leukemia or sarcoma rather than mycosis fungoides. 
I believe that a longer observation of the case is neces- 
sary before one can determine the diagnosis. The fact 
that the patient does not feel or appear ill is commonly 
true of mycosis fungoides. 


Sarcoidosis. Presented by Dr. A. BENSON CANNON. 


J. G. a Negress aged 28, single, a school teacher 
from South Carolina, was admitted to the Vanderbilt 
Clinic on Aug. 20, 1943, complaining of wartlike lesions 
on the face, neck, ears and hands, of eight years’ dura- 
tion, the eruption having become worse during the past 
three months. She stated that she had been well until 
the appearance of painless, nonitching elevated growths 
at the corners of both eyes. Trauma did not precede 
the appearance of the lesions. A year later, these 
lesions were removed surgically. One year later, the 
eruption reappeared over the right cheek bone. At 
times the elevations became flattened but never dis- 
appeared. New lesions gradually appeared on the ears, 
face and neck during the next six years. Coincident 
with the appearance of the facial lesions, the distal 
half of the right fourth finger began to swell painlessly. 
This swelling later progressed to include all the fingers 
except the right fifth finger. The left great toe also 
became enlarged. The lesions on the face have been 
electrodesiccated once, without good result. The family 
history and the past history were both irrelevant. 

Examination shows a well developed and well nour- 
ished Negress who does not appear ill. The cutaneous 
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lesions are glossy, elevated, irregular, discrete and con- 
fluent, violaceous, indurated nodules and plaques that 
are not tender on palpation. They are confined to the 
face, ears, eyelids, nose and neck. In size they yary 
from 0.5 to 3 cm., in some irregular forms. Many of 
the lesions are about the external nares. Most of the 
lesions are on the right side of the face. The remainder 
of the body is clear except for the painless, distal, in- 
durated swellings of all the fingers except the right 
fifth finger. The left great toe is also painlessly 
swollen. 

Physical examination showed the following condi- 
tions: The heart, lungs and abdomen were normal; 
the reflexes were normal with no anesthesia present; 
there were small and painless palpable lymph nodes in 
the groins, and the blood pressure was 96 systolic and 
68 diastolic. 

The hemogram was normal except for 5,750 leuko- 
cytes with a differential count of 57 per cent polymor- 
phonuclear leukocytes. The urine was normal except 
for 5 to 10 leukocytes per high power field. The stools 
were normal. Chemical examination of the blood 
showed 3.9 Bodansky units of phosphatase, 10.4 mg. of 
calcium, 13 mg. of urea nitrogen, 222 mg. of cholesterol, 
9 mg. of total protein (4.6 mg. of albumin and 4.4 mg. 
of globulin), 1.6 mg. of euglobulin and 54 to 78 mg. 
of fasting sugar per hundred cubic centimeters. The 
Kline reaction was negative. A roentgenogram ot the 
chest showed considerable widening of the hilar shadows, 
but the pulmonary fields were clear. A roentgenogram 
of the hands showed cystic changes affecting the middle 
phalanges. A roentgenogram of the toes showed cystic 
changes in the terminal phalanges, particularly in the 
left great toe. The conditions in the chest and the fingers 
were consistent with Boeck’s sarcoid. Spreads from 
scrapings of the lesions failed to demonstrate any acid- 
fast organisms. The reaction to old tuberculin was 
negative at forty-eight hours with a dilution of 
1: 1,000,000. 

Histologic examination showed Boeck’s sarcoid. 

Since Oct. 27, 1943, the patient has received four 
injections of arsphenamine totaling 0.65 Gm. 


DISCUSSION 


The members agreed unanimously with the diagnosis 
as presented. 


News and Comment 


ANNOUNCEMENT 


Applications for places on the program of the Section 
on Dermatology and Syphilology for the American 
Medical Association meeting at New York City in 
1945 are now being received. All Fellows of the 
Association are eligible. The program is usually 
assembled in the early part of December. Essayist 


who are not Fellows of the Association may be accepted 
by invitation. 


DERMATOLOGY 


AND 


SYPHILOLOGY 


Late Secondary Syphilis (?) (Papillomatous Pap. 
ules of the Lower Lip; Ulcerated Gumma of 
the Left Inguinal Area). Presented by D; 
BENSON CANNON. 


G. A., a Negro aged 34, is presented fron 
Vanderbilt Clinic. In 1935 he had a blood test, 
elicited a negative reaction. He says that he h 
had a chancre or secondary lesions. When seen 
Nov. 12, 1943 at the Vanderbilt Clinic, he comp! 
of a bubo in the left inguinal area of three 
duration. The lesion had broken down thre 
before. 

Examination showed a large ulceration, measuri 
2 by 1 cm. and about 1.5 cm. deep, in the left ingui: 
area. The base was granulating, and the borders wer 
sharp. There was no genital lesion. General examina. 
tion showed shotty right inguinal nodes and enlar¢g 
epitrochlear nodes. On the lower lip he had 
confluent, papillomatous, infiltrated plaquelike lesion: 
In both angles of the mouth he had split moist papuk 


The Frei test (left arm) performed on November 15 
and repeated on November 22 elicited a negative rea 
tion each time. The Ducrey reaction (right arn 
tested on the same dates was also negative each tin 
The Wassermann reaction of the blood was 4 
with both alcoholic and cholesterol antigens. The K 
reaction was 4 plus. The complete blood count 
normal. Three dark field examinations of material fro: 
lesions on the lip did not reveal spirochetes. 

The patient was given injections of a bismuth pri 
aration and an iodide preparation by mouth. After t 
injections of the bismuth preparation and four days 
iodide medication, the lesions in the angle of the mout 
disappeared; the lesions of the lower lip are definit 
decreased in size. The bubo is cleaner but not 
smaller. 

DISCUSSION 
An unusual feature is the 
This is compara- 


Dr. Howarp Fox: 
rence of a gumma of a lymph node. 
tively rare. 

Dr. A. BENSON CANNON: I was not certain that t 
ulcer in the groin was a broken-down lymph node. 0 
course, a gumma of the lymph node is a rare finding. 


Address all applications to Dr. Nelson Paul And 


son, Secretary of the Section on Dermatology 2 
Syphilology, 2007 Wilshire Blvd., Los Angeles 
California. 

DEATHS 


Dr. Frederick H. Dillingham died in New York 
Aug. 30, 1944. 

Dr. John B. Ludy died in Philadelphia on Sept 
1944, 
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A Recent Contribution to Arsenoxide Therapy of Syphilis 


Dichlorophenarsine Hydrochloride (Clorarsen) is a dry powder, which, 
when the water is added, undergoes chemical change to arsenoxide. 

Clorarsen, as extensive clinical tests have shown, is indicated and 
useful in the treatment of all stages of syphilis. 


Clorarsen has these important features: 


* Highly stable in the ampul. 
¢ Readily and quickly soluble. 


* Toxicity of solutions does not increase on 
exposure to air for several hours. 


Well tolerated. 
© Low toxicity. 


Available in single-dose ampuls in two strengths—0.045 and 
0.067 gram; in boxes of 5 ampuls; also in 10-dose ampuls contain- 
ing 0.45 gram and 0.67 gram. 


For literature address Professional Service Department 


E:-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 
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INTENSIVE FEVER-CHEMOTHERAPY 
With the 


THE L-F HYPERTHERM 
ALL AIR-CONDITIONED FEVER CABINET 


Read this 


PRELIMINARY REPORT: «The Intensive Treatment of Gonorrhea and Syphilis’ 
Bundesen et al, J.A.M.A. 11-27-43 
HYPERTHERMS Now in Production. WRITE TODAY FOR DETAILS. 


THE LIEBEL-FLARSHEIM THIRD sr. LE) 


MAKERS OF THE WORLD'S FINEST ELECTRO-MEDICAL APPARATUS ~~ 
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Luzier Coimetics and Allergy 


Women use cosmetics because they have developed a need 
for them: they are essential to modern standards of good- 
grooming and therefore contribute to a sense of well-being. 
Your patient’s appearance, viewed cosmetically, is a factor 
that deserves your consideration both during hospitalization 
and convalescence. Cosmetics cannot lift faces, but they cer- 
tainly perform wonders when it comes to lifting a woman’s spirits. Women 
have an instinctive desire to look pretty and to smell sweet. 


Since cosmetics are so universally used it is not to be wondered that 
they sometimes figure in the field of allergy. That is why when there is a 
history of allergy we suggest that patch tests be made with those of our 
products the subject is using or contemplates using. If they test positive, 
further testing with their constituents is indicated to determine the offending 
agents. These found, we frequently can modify our formulas to suit the 
subject’s requirements. The patch test is generally considered best for 
testing cosmetics because it most closely approximates the conditions under 
which they are normally used. 


While our products are free from so-called common cosmetic allergens, 
such as orris root and rice starch, we feel it should be made clear that 
any of their normally innocuous ingredients might be allergenic to the 
allergic individual. It is our practice to write our patrons a letter to this 
effect when a history of allergy is involved. 


It is our experience that many persons with allergic constitutions 
cannot tolerate scented cosmetics; therefore we routinely recommend and 
select unscented products when there is a history or suspicion of allergy. 
This practice is not to imply or suggest that the subject is sensitized to 
perfume; it is solely to safeguard against the possibility. 


In specific cases of allergy or suspected allergy, when the subject is 
using or contemplates using our products, we are pleased on his request to 
send her doctor the involved raw materials for patch testing, also such 
information concerning our products as may have a bearing on the case. 


Since in the light of present knowledge it is not possible, save in 
specific cases, to make non-allergenic cosmetics, we believe the cosmetic 
requirements of the allergic individual should be considered by her doctor 
in the light of the formulas and general characteristics of the products 
she is using or contemplates using. 


Luxzier's, Inc., Makers of Fine Cosmetics & Perfumes 


KANSAS CITY, MISSOURI 
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It is a matter of serious concern in a woman’s life—and no 
mere detail—when she is allergic to cosmetics. 


ALMAY-—outstanding for hypo-allergenic cosmetics—helps the 

physician solve this problem in two important ways: 

l. It provides Almay Hypo-allergenic Lipstick, Rouge and 
Face Powder—and Unscented and Dye-Free Lipstick in a 
variety of colors; and 


It assists the physician in overcoming the difficulty of the 
hyperallergic patient (sensitive to even standard hypo- 
allergenic preparations), with the Almay Raw Material 
Testing Set and Clinical Testing Set... and Almay Special 
Formulas . . . and actually working with the physician in 
developing fine cosmetics which the most stubbornly allergic 
individual can safely use. 

Write for free copies of “Cosmetic Sensitivity” and “Cosmetic 
Formulary” 

ALMAY, INC. 


Sole Distributors 


Schieffelin & Co. 
New York 3, N. Y. 


Antigens 


for Laboratory Detection of Syphilis 


Bacto antigens are prepared expressly for the laboratory detection of syphilis by 
means of complement-fixation, precipitation, and flocculation tests. Each antigen is 
tested for its sensitivity and specificity in a laboratory designated for that purpose by 
the author serologist of the test for which it is specified. Bacto antigens are not released 
for distribution unless they have been so approved. 


Bacto-Kolmer Antigen 
Bacto-Kolmer Antigen (New) 
Bacto-Eagle Wassermann Antigen 
Bacto-Eagle Flocculation Antigen 
Bacto-Kahn Standard Antigen 
Bacto-Kahn Sensitized Antigen 
Bacto-Hinton Indicator 


Specify “DIFCO” 
THE TRADE NAME OF THE PIONEERS 
In the Research and Development of Bacto-Peptone and Dehydrated Culture Media 


DIFCO LABORATORIES 


INCORPORATED 
DETROIT, MICHIGAN, U.S. A. 
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ATOPIC DERMATITIS 


Inhalant allergens have been found responsible in some instances for reactions in 
cases of atopic dermatitis. The diversity of causes makes the diagnosis of such disorders 
exceedingly difficult, and it is therefore expedient to take the cosmetic factor into con- 
sideration at the very outset. Marcelle hypo-allergenic Cosmetics are formulated particu- 
larly for the allergic patient, since known irritants have been omitted or reduced to a 


minimum. 


Marcelle hypo-allergenic Cosmetics have been accepted for advertising in publications of 
the American Medical Association for 12 years. During this time, an increasing number 
of doctors have discovered the wisdom of recommending Marcelle hypo-allergenic Cos- 


metics routinely in cases of atopic dermatitis and other allergic disorders. 


Write for professional samples and 
a formulary booklet specifying in- 
gredients of Marcelle Cosmetics. 


HYPO-ALLERGENIC 


COSMETICS MARCELLE COSMETICS, Inc. 


1741 North Western Ave., Chicago 47, Illinois 
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clean 


ou HAVE undoubtedly told 

many of your patients that 
a clean scalp is as important as 
clean hands...that a healthy 
scalp has much to do with a 
healthy skin, particularly the 
skin of the face. 


Perhaps you have recom- 
mended the use of Packers Tar 
Soap. Asa gentle, pleasant and 
dependable cleansing agent for 
the scalp and hair, Packers has 
won the approval of many 
dermatologists. 


Packers also offers the ad- 
vantage of economy. Shampoos 
with this famous cake soap 
average less than a penny 
about one-fourth the cost of 
bottled shampoos. 


PACKERS TAR SOAP, INC. 


MYSTIC, CONNECTICUT 


COLLOIDAL 
SKIN CLEANSER 


A special purpose product for 
use when the skin is sensitive, 
irritated or disturbed 


PERSONAL LUXURIES COMPANY 
55 West I6th St. New York II, N. Y. 


SITUATION WANTED! 


Doctor! Haven’t you place in your office 
for an attractive, valuable assistant... a 
helper every physician needs? Thorough- 
ly grounded in scientific medicine, so can 
intelligently guide and inform your pa- 
tients on public health, personal hygiene, 
other everyday health problems. That 
means better cooperation and understand- 
ing for you from the layman! Years of 
reception room experience... and highly 
recommended for your office by your 
American Medical Association. Will come 
in on 6 months’ trial basis for $1.00. 


Send today for... 


The Health Magazine 


6 Mo. Subscription 
$1.00 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street Chicago 10, IMinois 
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CONTROL OF 


NORRHEA 


‘ 


A high percentage of cures in both male and female patients has 
been observed with sulfathiazole. This drug is of great value in 


preventing complications. 


Adequate dosage is important. Three simple schemes of treat- 
ment have been followed: 


(a) 1 Gram four times daily for five days 


(b) 1 Gram four times daily for the first day and 0.5 Gram four 
times daily for the next eight days 


(c) 0.5 Gram four times daily for ten days 


Before the patient is dismissed cultures should be made of urine 
sediments and prostatic secretion in men and of exudates from 


the cervix and the para-urethral (Skene’s) glands in women. 


Studies of smears are also advisable. 


CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 
NEW YORK 13, N. Y. e WINDSOR, ONT. 


symbol of distinguished 
Service to our Country woves 
from the Winthrop flagstoff. 
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Archives of Surgery 


Present-day research in surgery looks 
beyond operative technic. More and more 
attention is being paid to end-results of 
surgical procedure. Archives of Surgery 
represents this point of view in its scientific 
studies of groups of cases. Known for the 
excellence of its illustrations. 


Archives of Pathology 


The pathologist stands at the sources of 
scientific medicine. His conclusions are of 
the greatest value to investigator and prac- 
titioner alike. In Archives of Pathology are 
presented typical studies of disease, caretully 
noted with professional accuracy, containing 
information to apply to clinical medicine. 


Archives of Neurology 
and Psychiatry 


This ever-widening field entails consistent 
reading and observation. Archives of Neu- 
rology and Psychiatry selects for you the 
significant data on diseases of the, nervous 
system. You will appreciate the discussions 
on both functional and organic neurologic 
cases. Society transactions are a feature. 


Archives of Dermatology 
and Syphilology 


Archives of Dermatology and Syphilology 
commands channels of knowledge from all 
sources of investigation, thus giving the new 
and advanced material to dermatologist and 
practitioner. Original articles, society trans- 
actions, abstracts from the literature of the 
United States and other countries. 


Archives of Ophthalmology 


The newest of the A. M. A. special monthly 
journals is a continuation and enlargement 
of the Archives of Ophthalmology founded 
in 1869 by Herman Knapp. Besides the 
numerous original papers contributed by 
leading ophthalmologists, each issue carries a 
resume of one phase of this specialty. 


Archives of Otolaryngology 


Research on ear, nose and throat diseases, 
considerably in advance of the general field, 
is reported on in each issue of Archives of 
Otolaryngology. special feature is the 
monthly article on progress in otolaryn- 
gology. Finely illustrated. Also abstracts 
from current literature, society transactions 
and book reviews. 


American Journal of 
Diseases of Children 


Infant feeding, contagious disease, ultra- 
violet therapy—these are matters of daily 
concern to the family physician. He, as well 
as the specialist, can obtain from the Ameri- 
can Journal of Diseases of Children recent 
findings on such problems in pediatrics. 


Archives of Internal 


Medicine 


A monthly review of clinical and labora- 
tory study into the nature, diagnosis and 
treatment of disease in its various aspects. 
Each month Archives of Internal Medicine 
publishes an average of ten original articles. 
Finely illustrated with charts, halftones, etc. 


War Medicine 
A monthly periodical containing original contributions, news and abstracts of articles 
of military, naval and similar interests related to preparedness and war service. 
WAR MEDICINE is a timely, important journal invaluable to government agencies, 


libraries and individual physicians. 


Use this coupon to order 


AMERICAN MEDICAL ASSOCIATION, 535 N. Dearborn St., Chicago 10, IMlinols 
You may enter my year’s subscription to the journals checked. (Canadian postage, 40c; Foreign 
postage, $1.00 for each publication; American Jour. Dis. of Children and Arch. of Neur. and Psychiatry 


require $1.50 postage.) 


© Archives of Dermatology and Syphilology.. 8.00 Archives of Neurology and Psychiatry..... 8.00 

American Journal of Diseases of Children.. 8.00 Archives of Pathology...... 6.00 

O Archives of Otolaryngology................ 6.00 (© Archives of Ophthalmology............... 8.00 
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Cfo FAVOR RECOVERY in the 
dermatoses, replace all harsh or 
irritating skin detergents with ACIDO- 
LATE* Skin Cleanser. 


1. It is a water miscible non-lathering 
mixture of sulfated oils. 

2. It contains no soap, alkali or abrasives. 
3. It quickly emulsifies cutaneous soil 


and facilitates its thorough removal by 
proper rinsing with water. 


HANDS 


4, It emulsifies residual ointments and 
simplifies their removal from the hair or 
skin, 

5. It leaves the skin feeling soft and cool. 
6. Reports from ten clinics attest to its 


value. * 


Specify ACIDOLATE for use wherever 
soap is contra-indicated. It is supplied in 
8 ounce dispenser bottles and in gallons 
through leading drug stores. 


*The word Acidolate is the regis- 
tered trademark of National Oil 
Products Co. 


Copyright 1944, by 
National Oil Products Co. 


Shin Ceauser 


Distributed for NATIONAL OIL PRODUCTS COMPANY by: 
RARE CHEMICALS, INC. + THE GALEN COMPANY* 


HARRISON, NEW JERSEY BERKELEY, CALIFORNIA 


* Pacific Coast and Mountain States. 
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BRECK HAND CLEANER 


Breck Hand Cleaner is steadily making friends - It contains no soap or 
alkali and has been accepted by workers and management alike as being 
a preparation which really does help keep hands in good condition - We 
like to believe that this preparation has been a help in the war effort 
We like also to believe that it has been helpfyl in the control of 
Industrial Dermatitis in War Industrial Plants - Already Breck 
Hand Cleaner is being used in the office and home - Breck pH7 Protective Cream 
and Breck Water Resistant Cream have also proved useful in War Industrial Plants 


JOHN H BRECK INC * MANUFACTURING CHEMISTS . SPRINGFIELD 3 MASSACHUSETTS 
CANADIAN ADDRESS 47 CLARE R STARR ET OTTAWA 


ae: 
thy « 


| 


